Medical Journal 


~~ sistsany FFICE OF PUBLICATION 3338 OGDEN AVENUE. CHICAGO 


Vol. XXXIV, No. 6 CHICAGO, DECEMBER, 1918 $2.00 a Year 


ORIGINAL ARTICLES ; ORIGINAL ARTICLES 
PAGE PAGE 


Gall-Stone Disease Complicating Pregnancy. Aime Paul We 
297 reatment of Impaired Hearing. Robert Sonnenschein, 
Pneumothorax. Its Use in Treatment of Pulmo- M. D.. Chtcage 
nary Tuberculcsis, With Report of 202 Cases. Everett Sarcoma of the Testicle. John J. Gill, M. D., Chicago.. 326 
Moris, M. D, Naw Hasen, Con The Psychiatry of Dementia Praecox. H. Campbell Stevens, 
Diplococcus Paeumonie. Frank J. Norton, M. D., Chicago. 312 M. 
The and Prophylaxis of Lobar Pneumonia. 
W. Baumgarten, M: D., St. Louis, Mo Disorders. J. B. Diamond, M. D., —_ 


A Study of Lobar Pneumonia. Elmer E. Simpson, M. D., Notes on Indications in Kidney Surgery. ©. Kolischer, 
Chi M. D., Chicago 327 


Trench or W tis. (Is it a Clinical Entity?). Milton 


(Continued on page 36) 


Entered as Second-Class Matter August 28, 1913, at the Post Office, Chicago, Illinois, under the Act of March 3, 1879 
Acceptance for mailing at special rate of postage provided for in Section 1103, Act of October 3, 1917, authorized on July 15, 1918. 


JUST OUT—NEW (7th) EDITION 


Mallory and Wright’s Pathologic Technic 


The revision of this work was extensive and thorough. Among the important 
additions are: Goodpasture’s acid polychrome methylene-blue stain for frozen 
sections of fixed tissues and for demonstrating metachromatically the different . 
granules in the islet and acinar cells of the pancreas; Graham’s oxidase stain for 
the granules in the myeloblastic series of cells and leukocytes ; Benians’ Congo 
red method for the demonstration of spirochetes; Claudius’ stain for flagella 
the approved method of classifying pneumococci with reference to serum treat- 
ment; the use of the safety-razor blade in section cutting; benzene in paraffin 
embedding, and Rubaschkin’s method of fixing celloidin and frozen sections to 
the slide for staining. 


Mallory and Wright’s “Pathologic Technic” is complete—it covers its field 
thoroughly. There is no other work just like it. 


Octavo of 555 pages, with 181 illustrations. By Frank Burr Mattory, M. Associate Professor of 
Patholo; Harvard Medical School; and James Homer Wricurt, M. D., Pathologist to the Massachusetts 
General Hospital. Cloth, $3.75 net. 


A Very Merry Christmas ; 


W. B. SAUNDERS COMPANY Philadelphia and London 


This Issue, 6,750 Copies. 


7 
| 
CONTENTS 

at 


ADVERTISEMENTS 


“Horlick’s” is clean, safe and dependable. Its quality 
assures service and results. Fats, proteids, carbohy- 
drates and salts are properly proportioned and in easily 
assimilated form to progressively build up the patient. 


To avoid imitations 


SPECIFY 
‘“‘Horlick’s the Original’’ 


Samples Sent Upon Request 


Horlick’s Malted Milk Co. 
Racine, Wis. 


An Aid in Convalescence 


This is the package 
Avoid Imitations 


ACINE, WIS., U.S. A- 
SRITAIN: SLOUGH, BUCKS. 


RADIUM SERVICE 
BY 


THE PHYSICIANS’ RADIUM ASSOCIATION OF CHICAGO 
(Incorporated under the laws of Illinois: “Not for profit”) 


Established to make Radium more available for approved therapeutic 
fae in the Middle West. Has the large and complete equipment 
needed to meet the special requirements of any case in which Radium 
Therapy is indicated. dium furnished to responsible physicians; or certain 

e cases may be sent to our office for treatment. Advice given about the use 
. of Radium. Moderate rental fees charged. 


THE PHYSICIANS’ RADIUM ASSOCIATION 
1104 Tower Bidg., 6 N. Michigan Ave. 


Telephones: Randolph 6897-6898. 


Board of Directors: Wituam L. Baum, M.D.; N. Srroat Heaney, 


M.D.; Tom . Wareins, M.D.; Frepestce Mence, M.D.; ALBERT 
Woetret, M.D. ing Director: M.D. 


Mention I:trwors Mepicat Journwat when writing to advertisers 


HORLICK'S 
LTED 

AGED AND |RAVELERS / 
4 

| 


THE OFFICIAL ORGAN OF 


THE ILLINOIS STATE MEDICAL SOCIETY 


Vor. XXXIV 


Cuicaco, Itt., DecemsBer, 1918 


No. 6 


Original Articles 


GALL-STONE DISEASE COMPLICATING 
PREGNANCY. 


Arme Pau. M. D., 
CHICAGO. 


During gestation women are subject to many 
surgical conditions. The safety of the product of 
conception, the safety of the mother, demand that 
our knowledge of these surgical ailments be in- 
creased. Definite and accurate conclusions should 
be formulated as to the most opportune, most ap- 
propriate, and, therefore, the most scientific treat- 
ment of any and all surgical states complicating 
pregnancy. In previous contributions, we stated 


that every case of ectopic pregnancy, irrespective’ 


of type or stage of development, calls for the im- 
mediate ablation of the ectopic ovum. Immediate 
operative removal of the ectopic ovum terminates 
the gestation and protects the mother from the 
morbidity and fatality incident to extra-uterine 
pregnancy. 

In other contributions, also published in these 
columns, we urged that every case of appendicitis 
complicating pregnancy be subjected to operation 
during gestation. Appendicitis is a surgical dis- 
ease: when it complicates pregnancy, it calls for 
the immediate operative removal of the inflamed 
appendix, irrespective of the type of inflamma- 
tion, irrespective of the age of the pregnancy. In 
women, previous to and during the child-bearing 
period, the non-operative treatment of appen- 
dicitis invites disaster, immediate, remote or both. 
The timely removal of the inflamed appendix pro- 
tects to a great extent the mother from the com- 
plications and sequela, from the morbidity and 
mortality, incident to appendicitis. Operative re- 
moval of a diseased appendix does not interrupt 
gestation, does not exert any unfavorable influ- 
ence on delivery. 

The frequency of cholelithiasis makes this con- 
dition one of great practical interest. In the col- 


lective statistics of nineteen European and Amer- 
ican authors, 80,802 necropsies, the frequency 
averaged 5.94 per cent. (Hesse.) As the manifes- 
tations of gall-stone disease are often unrecog- 
nized, misinterpreted, or misdiagnosed, its inci- 
dence is greater than is supposed, is far greater 
than the number of reported cases would lead us 
to believe. It occurs in both sexes and at all ages, 
in the fat, in the lean, in the weak and in the 
strong. The older the patient, the more liable is 
he or she to have gall-stones. “Gall-bladder dis- 
ease is preeminently a disease of the middle aged 
female, but is by no means confined to that age 
or sex.”—Deaver. 

Gall-stone disease is of common occurrence dur- 
ing pregnancy, during the puerperium, during 
lactation. In fact, its greatest incidence is in the 
child-bearing period. Statistics have established 
beyond dispute that gall-stone disease, latent or 
manifest, is more common in women than in men. 
Out of 655 patients laparotomized for gall-stones, 
586 were women, 119 men. (Kehr.) Of 1,244 
women operated upon for uterine myomata at the 
Mayo Clinic, 92 or 7.1 per cent. had gall-stones. 

Statistics of 940 cases of cholelithiasis. 


(K. Grube.) 
Age 10- 21- 31- 41- 61- T1- 
21 30 40 50 60 %0 80 

Male ...... 2 6 44 §5 38 6 5 
Female ....8 144 213 215 148 52 14 
Unmarried 

women...6 24 27 27% 19 2 2 
Married, with 

children..1 82 177 176 124 44 9 
Married, 

without 


children. .1 8 9 12 5 66 3 

Unquestionably child-bearing has something to 
do with the frequency of gall-stones in that state. 
Cholelithiasis may complicate a pregnancy other- 
wise normal; it has been found associated with 
ectopic gestation. (Brothers.) It occurs in primi- 
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pare (Heineck), deutopare (Barillon), multi- 
pare, VI-para (Roith), IX-para (Graham). 
Manifestations of choleilithiasis may precede, 
coincide with, or follow an abortion or a pre- 
mature labor. In seven of the analyzed cases 
there was a history of one or more abortions, ac- 
cidental or induced ; Watson, one; Villard, two; 
Peterson, six; Brothers, ten. Gall-stone disease 
may become manifest and necessitate operative 
relief at any period of gestation: 2nd month, 
(Bosse); 3rd month, (Roith); 5th month, 
(Mack); 6th month, (Moulden); %th month, 
Davis). In a large number of cases, the initial 
symptoms first occur during the child-bearing 
period. (Rudeaux.) Our cases can be classified 
according to patient’s age at time of operation as 
follows: The youngest was 21 years old (Villard) 
the oldest 42 years. (Amann.) From 25-29 years, 
inclusive, 19 patients, 30-35 years, inclusive, 11 
patients, 36-40 years, inclusive, 5 patients. Ploger 
reports cases in which there was a definite aggra- 
vation of symptoms during pregnancy; Naxera 
reports ‘eight cases in which the first attacks of 
biliary colic occurred during gestation. “Seventy- 
five per cent. of gall-stones are found in women 
and in 80 per cent. of these patients the symptoms 
developed during pregnancy.” (Torrance.) Gall- 
stones are more commonly found in women who 
have borne children than in those who have re- 
mained sterile. Osler, quoting Naunyn, states 
that 90 per cent. of women with gall-stones have 
borne children. “Eighty-four per cent. of 135 
women with gall-stones had borne children.” 
(Peterson. ) 

The literature of the subject contains case re- 
ports like the following: In an empyematous gall- 
bladder, associated with pericholeocystitis, per- 
foration from stones occurred during labor. Two 
days later the patient was operated on and thor- 
ough drainage was instituted; sepsis developed. 

* Death occurred on the third post-operative day. 
(Rose.) Rupture of a calculous gall-bladder can 
occur previous to, during or after labor. Pinard 
successfully operated on a case of calculous chole- 
cystitic on the 11th day of the puerperium. Vine- 
berg incised the gall-bladder in two cases of acute 
cholecystitis, in one case, on the 10th day, in the 
other on the 12th day after delivery, and removed 

numerous small stones therefrom. Both cases 
recovered. In the same report he discusses a case 
of acute diffuse peritonitis consecutive to a rup- 
tured gall-bladder, supervening a few hours after 
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normal delivery. The condition was too grave to 
warrant surgical intervention. Death resulted 
twenty-four hours later. This patient had had, 
during her pregnancy, several attacks of biliary 
colic ; her distended gall-bladder had been mapped 
out. Potocki’s patient, a deutopara in the last 
month of a normal pregnancy, had a sudden at- 
tack of right hypochondriac pain, nausea, vomit- 
ing, ete. Labor having started, the patient was 
delivered of a living, normal child. Eleven hours 
after the termination of labor, a cholecystostomy 
was performed; the gall-bladder contained pus 
and numerous calculi. Drainage. Recovery. In 
the discussion provoked by Graham’s case, there 
was reported a case of death from general peri- 
tonitis following rupture of the gall-bladder dur- 
ing labor. The post-mortem revealed the rupture 
and 250 stones scattered about in the abdomen. 
Medical attendants should keep in mind that 
fever during the puerperium can be due to causes 
other than puerperal fever; appendicitis, gall- 
bladder disease, etc. 

Greater familiarity with the symptomatology, 
clinical course, and treatment of cholelithiasis 
complicating pregnancy will lessen the frequency 
of occurrences such as the preceding, and will also 
qualify us to combat successfully the various 
manifestations of gall-stone disease. I have ana- 
lyzed and studied all the cases of undoubted gall- 
stone disease complicating pregnancy, reported 
with sufficient data, thirty cases in all, in the 
French, English and German medical literature, 
during the years 1900-1918, inclusive.* Many 
more cases were studied, but owing to the fact 
that they are not reported with sufficient detail, 
they have influenced our conclusions only in a 
general way. In each case the diagnosis was veri- 
fied either at the time of operation or at the 
autopsy. 

Etiology. The cause of gall-stone disease is not 
definitely known. Numerous theories have been 
advanced ; not one has, as yet, been found worthy 
of general acceptance. The following three fac- 
tors, owing to their frequency previous to or dur- 
ing the existence of gall-stone disease, impress 
one forcibly as being important predisposing 
causes. In the individual case one, two or all of 
these three favoring influences may be operative. 

a. Conditions associated with, favoring or 
causing biliary stasis. 


*All the to be found at the John Crerar Library, 
Chicago, Ill. 
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b. Inflammatory states of the biliary tract, 
primary or secondary to local disease, or to some 
general febrile state. 

c. Regimens or diatheses favoring or causing 
hypercholesterinemia. 

Cholesterin, the principal component of gall- 
stones, is derived from the bile. Simple bile-stasis 
can, through the precipitation of cholesterin, lead 
to cholesterin-stone formation. Precipitation is 
prone to occur in inspissated bile, and the ele- 
ments thrown down may lead to stone formation. 
In the later months of pregnancy, the abdominal 
muscles and the diaphram contract feebly, and 
the bile, being inefficiently expelled, stagnates 
in the gall-bladder. 

Stasis, in addition to separating out the essen- 
tial constituents of gall-stones from the bile, 
favors the growth of bacteria in the residual fluid. 
According to Sherrington, bacteria cannot enter 
the bile ducts, as long as the bile is expelled at 
regular intervals. Bile is not an antiseptic; it 
does not prevent the development of bacteria ; left 
exposed to bacterial contamination, it undergoes 
putrefaction. Obstruction to the bile outflow may 
be due to foreign bodies present in the gall-bladder 
or in the larger bile ducts; may be determined by 
inflammatory or other degenerative changes in- 
volving the gall-bladder or the bile ducts, or may 
result from such pathological states of contiguous 
organs as lead to impingement of one or more of 
the latter upon the bile ducts. Obesity, sedentary 
life, constipation, tight clothing, such as ill-fitting 
and improper corsets, etc., are held by some to be 
predisposing factors. Miyake believes that the 
non-wearing of corsets by Japanese women is one 
of the principal reasons why gall-stones are so 
infrequent among them. 

Bacterial organisms are said to be the most 
essential cause in the majority of cases of gall- 
stones. In this connection, one should not ignore 
the relation of mouth and teeth infections to ap- 
pendicitis and cholecystitis. In some cases, sup- 
plementing the noxious influence of bile stasis, in 
others, acting independently, in many, acting 
conjointly, there is present a bacterial inflamma- 
tion of the mucous membrane of the gall-bladder, 
of the bile ducts, or of both. If the stone be of 
aseptic origin, the abnormal element lies in the 
composition of the bile; if the stone is of inflam- 
matory origin, the pathological condition is the 
cholecystitis or catarrh of the gall-bladder. 

A history of acute cholecystitis first observed 
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within a few weeks or months of parturition is 
given by many of the patients operated upon for 
gall-stone disease. Both pregnancy and the puer- 
perium are not infrequently complicated by acute 
exacerbations or recurrences of cholecystitis. 
(Bettmann.) The gastro-intestinal disturbances 
and constipation that attend the pregnant state 
no doubt favor the migration of the bacillus coli 
to the gall-bladder. © 

Although infection and retarded bile outflow 
predispose to gall-stone formation, they are not 
all-sufficient. Occlusion of the cystic or of the 
common duct may co-exist with an infected gall- 
bladder, and yet no gall-stones form. In order to 
produce calculi, infections of the gall-bladder 
must be of low type: colon bacillus, bacillus ty- 
phosus, staphylococcus, ete. Typhoid fever is con- 
sidered an important etiological factor; it occurs 
in all lands and among all races, still gall-stones 
are very uncommon in the tropics; typhoid fever 
is less prevalent than formerly, but there seems 
to be no decrease in the number of patients hav- 
ing gallstones. 

Aschoff’s theory of gall-stone formation can be 
stated briefly, as follows: cholesterin is a normal 
constituent of the bile and of the blood, its 
amount therein depending upon the amount of 
cholesterin in the food. Diathetic conditions can 
so alter the composition of the bile as to favor, 
suitable local conditions existing, the production 
of calculi. The supposition is that gall-stones are 
deposited as a result of error in metabolism— 
(over concentration of cholesterin in blood and 


bile). A diet dich in fats and albuminous food 
raises the cholesterin content of the bile. There 


is a distinct cholesterin diathesis. Persons with 
this diathesis, even upon an ordinary diet, retain 
their lipoids; an increased cholesterin content of 
the blood and of the bile results, and sooner or 
later a sudden precipitation of the bile cholesterin 
in the form of gall-stones may occur. Stones are 
often present in patients with no excess of choles- 
terin in their blood—the cholesterin shower hav- 
ing occurred at some previous time. 

While in the pregnant woman the presence of 
hypercholesterinemia associated with a clinical 
history of gall-stones is strongly suggestive of 
cholelithiasis, a low cholesterin figure does not 
prove the absence of gall-stones. The cholesterol 
increase becomes manifest during the later half 
of gestation. (Slemons & Curtis.) 

The sedentary life of the pregnant woman and 
the encroachment of the enlarging pregnant 


. 


uterus upon the liver and its biliary passages favor 
bile stasis. The normal obstetric patient elimi- 
nates less, during the entire period of gestation, 
than the normal non-pregnant woman. There is 
no well recognized line of demarcation between 
normal and pathologic pregnancy. During preg- 
nancy the fetal metabolism throws extra work 
upon the maternal liver; this may determine a 
temporary impairment of function, an hepatic 
insufficiency, evidenced by urobilinuria, alimen- 
tary glycosuria, moderate icterus, etc. This added 
stress also predisposes the liver to local changes, 
evidenced by “the liver of pregnancy,” icterus 
gravidarum, acute yellow atrophy of the liver, etc. 
The factors enumerated above, taken in connec- 
tion with the fact that the bile and blood of preg- 
nant women contain more cholesterin than the 
bile and blood of men or non-pregnant women, 
explain in part the greater frequency of gall-stones 
in child-bearing women, explain in part the un- 
deniable etiological influence of pregnancy in gall- 
stone formation. 

Pathology. One, two, three or more biliary cal- 
culi may be present in the same patient. From a 
pregnant patient, Moulden removed 17 biliary 
calculi, Bosse 26, Graham 80 odd, Roith 84, Fin- 
kelstone 86, Brothers 250. In_reporting his case 
Davis says the calculi were “too numerous to 
count.” 

Gall-stones vary in volume, in shape, in loca- 
tion. Bishop says that in his case the calculi were 
“like fig-seeds”; Mack, that they were “pea- 
shaped”; Barillon, “mulberry-shaped” ; Peterson, 
“facetted.” In Rissmann’s case the calculus was 
large, long and elliptical; in Roith’s, pigeon egg 
sized. In many of the cases where numerous, the 
calculi were pea-sized. 

Gall-stones usually develop in the gall-bladder, 
rarely in any other portion of the biliary tract. 
In their wandering they may lodge in the hepatic 
duct, in the cystic duct—“Seventeen stones were 
scooped out of the dilated cysti¢ duct”—(Moul- 
den); (later Moulden operated on his patient 
again, opened the duodenum and removed five 
small stones from the ampulla of Vater) ; in the 
common duct (Ploger), in the duodenal end of 
the common duct, including the ampulla of Vater 
(Rissmann). “Autopsy showed stones in hepatic 
duct and in common duct.” (Peterson.) From a 
V1-para, 2 months pregnant, Bosse removed one 


' gall-stone from the common duct and twenty-five 


from the gall-bladder. 
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Stones may precede the presence of inflamma- 
tory changes in the gall-bladder, may be associated 
with and be the cause or effect of inflammation, 
slight, moderate or severe. The inflammation 
may be limited to the gall-bladder (cholecystitis) , 
to the larger ducts (cholangitis), it may spread 
to the finer radicles of the biliary tract (diffuse 
cholangitis), or may be diffuse, involving the gall- 
bladder and the biliary passages. Cholelithiasis 
may result from a cholecystitis and, once estab- 
lished, it becomes a factor in the maintenance of 
the cholecystitis, in the causation of recurrent 
attacks of cholecystitis. Inflammation of the gall- 
bladder and bile ducts is acute or chronic, ulcer- 
ative, perforative, or adhesive, catarrhal, phleg- 
monous, suppurative, or gangrenous. It may be 
limited to the mucous membrane, or involve part 
(Davis), or the entire thickness of the gall-blad- 
der wall. In the latter case adhesions are very 
liable to form between the gall-bladder and one 
or more contiguous organs. The exudate accom- 
panying these inflammations is mucus, serous, 
sero-fibrinous, or purulent (Graham) in nature. 
“Gall-bladder in addition to calculi, contained 
200 cu. em. of pus.” (Moulden.) If perforation 
or rupture of a gall-bladder occur, the stones 
therein present may escape, either into the peri- 
toneal cavity, or into a mass of adhesions, or into 
the liver substance. 

Graham, operating on a IV-para, six months 
pregnant, for a ruptured gall-bladder, removed 3 
stones from the peritoneal cavity, one from the 
gall-bladder, and two from the cystic duct. Should 
the inflamed gall-bladder become adhgrent to a 
neighboring viscus, the resulting adhesions may 
cause functional impairment, or an internal fis- 
tula may result, through which the gall-stones 
may escape; if the gall-bladder become adherent 
to the abdominal wall, the inflammation may in- 
volve the latter and lead to the formation of an 
inflammatory mass, from which, ultimately, an 
external biliary fistula may result. 

Amann’s patient, a multipara, in the fifth 
month of pregnancy, noticed a painful mass, sup- 
posedly a fibroma, developing in the hepatic re- 
gion. She went through a normal labor and three 
months later this painful tumor mass was suc- 
cessfully removed. It had resulted from a peri- 
cholecystic inflammatory process extending to 
and involving the contiguous abdominal wall and 
the appendix vermiformis, and it consisted of a 
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ruptured gall-bladder and an extended gall-stone, 
an appendix and an inflammatory tissue mass. 

Impaction of a stone in the cystic duct may 
lead to: 

1. Dilatation of the gall-bladder and a re- 
sulting: A. Simple hydrops (the wall of the gall- 
bladder may be greatly thickened ; may be paper- 
thin ; may be almost transparent). B. Empyema. 

2. Acute or chronic cholecystitis; catarrhal, 
serous, sero-fibrinous, suppurative, gangrenous, 
phlegmonous, ulcerative, perforative, adhesive. 

8. Sclerosis of the gall-bladder; atrophic, 
hypertrophic. 

4. Calcification of the gall-bladder. 

If the calculus becomes impacted in the com- 
mon duct there may result any of the fore-men- 
tioned complications or a distention of the com- 
mon duct (Bosse), with or without a cholangitis. 

Inflammation in the common duct involving 
contiguous tissues may produce a thrombo- 
phlebitis and thus interfere with the circulation 
through the liver, may extend to the head of the 
pancreas, changing it to a firm tumor (Finkel- 
stone). In his case Max Neu found the gall-blad- 
der shrunken, the common duct widened and 
bound down by broad inflammatory adhesions to 
the duodenum. 

Symptoms. Moynihan, Mayo, and many other 
careful clinical observers are of the opinion that 
gall-stones do not exist without producing symp- 
toms; they state that the vague term “indiges- 
tion” is used variously by patients to indicate all 
the several forms of distress which are the fore- 
runners of a crisis of acute biliary colic. Parks 
claims that the statement “may not cause symp- 
toms” in an admission of inability to recognize 
incipient symptoms. 

Gall-stones produce symptoms by irritation, by 
migration, by obstruction. Pain and tenderness 
are most constant and most important symptoms 
of cholelithiasis, being described by the patients 
under a variety of terms: a, discomfort (Roith) ; 
b, deep soreness (Villard) ; c, biliousness ; d, dys- 
pepsia; e, gastric distress (Barillon) ; f, neural- 
gia. The pain, usually limited to the region of 
the gall-bladder, radiates quite often to the epi- 
gastrium, subscapular region, neck, shoulders, 
arms, etc. “Pain in hepatic region” (Bosse). 
“Pain in right hypochondrium, extending to 
right shoulder” (Davis). “Repeated attacks of, 
pain under the right scapula, extending around 
to the epigastrium” (Bishop). “Lancinating pain 
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in epigastrium radiating to back under the shoul- 
der blade” (Moulden). “Sudden attack of pain 
in region of navel” (Roith). “Pain in right hypo- 
chondrium, radiating to shoulder and to back” 
(Villard). 

What causes this pain? Various factors, chief 
among which are: a. The calcnli themselves; 0. 
The inflammation present in the gall-bladder and 
in the biliary tracts; c. Adhesions of inflamma- 
tory origin binding the gall-bladder, cystic or 
common duct to adjacent organs. These adhesions 
can also determine severe functional disturbances 
of stomach and intestines. 

“The most characteristic and constant sign of 
gall-bladder hypersensitiveness is the inability of 
the patient to take a full inspiration when the 
physician’s fingers are hooked up deep beneath 
the right costal arch below the hepatic margin. 
The diaphragm forces the liver down until the 
sensitive gall-bladder reaches the examining fin- 
gers, when the inspiration suddenly ceases as 
though it had been shut off. I have never found 
this sign absent in a case of calculus or in infec- 
tious cases of gall-bladder disease.”—Murphy. 

The localized tenderness and the rigidity of the 
abdominal wall may be so marked that satisfac- 
tory palpation is difficult, impossible. Other fac- 
tors, thick abdominal wall, meteorism, deep-seated 
location of the gall-bladder, may prevent the de- 
tection of the latter. In a few cases, however, a 
gall-bladder distended by calculi (Peterson, 
Roith), or by fluid, mucus, purulent, ete., in 
nature, or by both calculi and fluid (Villard), can 
easily be mapped out. A gall-bladder contracted 
by inflammation does not give rise to a palpable 
tumor. 

Jaundice. In the diagnosis of gall-stene dis- 
ease, too much significance has been attached to 
the symptom jaundice. It is an important sign, 
but is not to be considered essential to diagnosis ; 
like hemorrhage in duodenal ulcer, it ought not 
to be waited for. Jaundice may not occur at all 
(Heineck, Finkelstone), it may be inconspicuous, 
it may be late, it may be inconstant. In some cases 
each attack of gall-stone colic is followed by tran- 
sient jaundice. (Bishop.) The presence of jaun- 
dice was definitely recorded in twenty of our 
thirty cases. The jaundice was accompanied by 
its usual concomitant manifestations, digestive 
disturbances (Villard), beer-brown urine (Bosse, 
Davis, etc.), clay-colored stools (Ploger; Riss- 
mann, etc.). 
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In diseases of the biliary passages, icterus is 
of two forms; it is of inflammatory or of litho- 
genous origin. The cause of the first is an in- 
flammatory swelling of the mucous membrane of 
the biliary passages (Korte, Barillon). In gall- 
bladder infections the swelling of the mucous 
membrane may extend and involve the common 
and hepatic ducts and thereby obstruct the bile 
flow. The mechanical occlusions, partial or com- 
plete, of the common duct by a calculus, causes 
lithogenous jaundice. Icterus is frequently due 
to both inflammatory and calculous obstruction. 

As long as a calculus remains in the gall-blad- 
der, or in the cystic duct, jaundice is not likely to 
appear. In eleven of the cases in which jaundice 
was observed there was present, with or without 
other calculi, a common duct stone. (Bosse, 3 
cases; Heineck, Mack, 2; Bloger, Rissmann, Mc- 
Nee, Roith, 2 cases.) In a lesser number of cases, 
the provocative cause was the compression of the 
common duct of the extra-hepatic part of the 
hepatic duct by a large stone in the cystic duct, 
by swollen lymph-glands, by inflammatory exu- 
dates, by adhesions compressing or kinking the 
ducts, ete. 

Colic. As stated before, gall-stones cause pain 
through the irritation, infection, and inflamma- 
tion that result from their impaction in the neck 
of the gall-bladder or in any part of the bile- 
ducts. They also cause a characteristic lancinat- 
ing pain, agonizing in nature, by meandering 
through the bile ducts for a shorter or longer dis- 
tance and setting up a spasm of the muscular wall 
behind the stone. This latter pain is intense, is 
designated as biliary colic, and is usually accom- 
panied by chills, frequent vomiting, white lard- 
like stools, and bile-stained urine. 

Gall-stone colic can be caused by: 1. An ad- 
herent, inflamed gall-bladder containing calculi 
(Finkelstone), or having contained calculi; 2. An 
inflamed gall-bladder distended by fluid or stones, 
its cystic duct being occluded by inflammation or 
by a calculus (Barillon), or calculi; 3. The 
entrance into, or attempted passage through some 
part of the ducts of a calculus, altered bile, mucus 
or other irritating foreign body ; 4. The transit of 
a stone through the bile passages ; 5. Impaction of 
a stone in a dilated inflamed common duct or in 
any of its tributaries (Bosse, two cases, Ploger, 
Rissman). All the cases with stone in the com- 
mon duct gave a history of biliary colic. 
Diagnosis. If the symptoms are typical, the 
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diagnosis of gall-stone disease is easy. In addi- 
tion to recognizing the condition of cholelithiasis, 
the surgeon should, if possible, determine the 
exact location of the calculi and note what patho- 
logical conditions or changes may be present. 
Digestive disturbances are undoubtedly the cause 
of most failures to recognize early gall-bladder 
symptoms. Cholecystitis and cholelithiasis are 
often mistaken for diseases of the stomach. 

By keeping in mind that much of the dyspepsia 
of pregnancy is from unrecognized gall-stone dis- 
ease, and that gastric disturbances in pregnancy 
should receive careful consideration and not be 
regarded simply as concomitant features of the 
pregnant state, many diagnostic errors will be 
avoided. The discovery of calculi in the feces is 
evidence of their previous existence. It is not 
proof that any remain. X-ray pictures taken and 
interpreted by expert roentgenologists are of para- 
mount importance in the diagnosis of biliary, 
renal or ureteral calculi. The absence of any 
roentgenographic shadow does not prove the ab- 
sence of gall-stones. “X-ray revealed outline of 
gall-bladder filled with stones.”—Peterson. 

Things of importance to arrive at a diagnosis 
are: 1. An exact history, incluidng the record of 
previous attacks of hepatic colic; “Previous at- 


tacks of biliary colic’—-Rissmann, Ploger. “Gave 
a history of having had similar attacks during 


her previous pregnancies.”—Davis. “Previous at- 
tacks biliary colic. Three years ago first attack 
of pain in hepatic region. Since then, recurrent 
attacks.”—Bosse. 2. The location of the tender- 
ness and pain and the nature and radiating char- 
acter of the latter. 3. A thorough examination 
including a careful inspection and palpation of 
the abdomen, especially of the hypochondriac re- 
gion. 4. The exclusion of such pathological con- 
ditions as simulate gall-stone disease; lead colic, 
renal colic, duodenal ulcer, nephrolithiasis, 
chronic appendicitis, movable kidney, infection of 
the genital tract. Cholecystitis is frequently diag- 
nosed appendicitis and vice versa. Gall-stone dis- 


ease and appendicitis are frequently present in the 
same patient. Cholelithiasis may co-exist with 


other pathological states. 

Treatment. In cholelithiasis two urgent indi- 
cations are present: 1. The removal of the cal- 
culus or calculi present in the gall-bladder or 

, ducts; 2. The cure of the inflamed condition of 
the bile tracts. It is agreed that gall-stones should 
be removed. No one nowadays treats a vesical cal- 
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culus by other procedures than operation. The 
spontaneous passage of a calculus through the in- 
testine may bring about a cure, but other calculi 
usually remain in the gall-bladder and any one 
of them may set up an inflammatory attack. In 
gall-stone disease, medical treatment is purely 
prophylactic, merely palliative. It is not curative. 
Moynihan says, “I hold that once a diagnosis has 
been made, operation is always indicated unless 
there are grave reasons forbidding resort to sur- 
gery. Reasons should not be asked to support a 
plea for operation, but to justify any other course 
than this.” 

The earlier the patients are operated on, the 
more prompt the relief; the more numerous, the 
complete recoveries. With advancing pregnancy, 
the technical difficulties incident to operations on 
the gall-bladder and bile ducts increase. In these 
cases we never use chloroform as a general anes- 
thetic; we are afraid of its action on the liver 
cells. We have been well pleased with the use of 
a hard round cushion placed transversely beneath 
the dorso-lumbar region. One of three operations, 
choledochotomy, cholecystostomy, or cholecystec- 
tomy is usually performed, the type of operation 
selected, depending, in the individual case, upon 
the location of the calculi and upon the nature of 
the associated complications. In the extraction of 
calculi from the bile ducts, injury of the duct and 
wall should be avoided. Rather than risk this, 
the incision in the duct should be prolonged. 

If the calculus or calculi are in the hepatic or 
common bile duct, their removal is effected by 
incising the common duct; drainage is instituted 
through this incision. (Hepatic drainage.) Re- 
covery followed in the three cases (Bosse, two, 
Ploger, one), in which this was done. Rissmann 
successfully removed a calculus from the duodenal 
end of the common duct by incising the anterior 
and posterior duodenal wall. In the cases in 
which stones were present in the gall-bladder and 
in the common duct, the performance of a 
cholecystostomy and a choledochotomy at one sit- 
ting, plus the institution of hepatic drainage, gave 
satisfactory results. Bosse, Mack, Neu, etc. Roith, 
in a case in which stones were present in the com- 
mon duct, removed the gall-bladder, then incised 
the common duct and drained through the latter. 
Recovery. Davis in a patient seven months preg- 
nant performed a cholecystectomy. Forty-five 
‘days later the uterus was dilated manually and a 
premature fetus was extracted. In all of the other 
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cases, a cholecystostomy was performed. Finkel- 
stone in his case did a cholecystostomy ; one year 
later, he performed a cholecystectomy. In some 
cases, owing to the coexistence of other patholog- 
ical states, additional operative work was done. 
There were two deaths (Graham, Peterson) in 
the series of cases under consideration. In Gra- 
ham’s case the patient, at time of operation, had 
a general peritonitis from her ruptured gall-blad- 
der. In Peterson’s case, in which there was con- 
siderable blood oozing (the coagulation time of 
the blood was seven minutes), there developed an 
acute post-operative suppression of urine. In 
cases of gall-stone disease in which other patholog- 
ical states were present, appropriate additional 
operations were performed. Erdmann, in his case, 
did a cholecystostomy and an appendectomy. 
Brothers, in one case, removed 205 gall-stones, 
exsected one inch of the left tube to induce steril- 
ity, and did a right salpingo-oophorectomy for an 
existing right tubal gestation. 

There is a wide difference of opinion as to 
which operation, cholecystostomy or cholecystec- 
tomy is indicated in gall-stone disease. Some 
operators almost invariably perform a cholecystos- 
tomy ; others equally competent believe that chol- 
ecystectomy is the most universally applicable 
operation for the cure of cholelithiasis. Others 
do as Kummel, who says, “We remove the gall- 
bladder when we must, we save it when we can.” 
It is well to select the operation which can be 
performed in the shortest possible time consistent 
with the existing conditions of the biliary pas- 
sages. After cholecystectomy redrainage of the 
biliary passages may prove extremely difficult and 
dangerous. The advocates of cholecystectomy 
claim that the removal of the organ takes away 
the possibility of stones being left behind, being 
reformed, that it removes an inflamed organ. 

It is agreed that cholecystectomy is attended 
with more technical difficulties than cholecystos- 
tomy. It requires greater care to avoid injury to 
the bowels, vessels and the main bile ducts. It is 
wiser to choose the safer operation until the 
technic of the more complicated one has been mas- 
tered. 

Cholecystostomy is the operation of election : 

1. Whenever the patient’s condition is so bad 
that the difficulties attending a cholecystectomy 
render its performance unsafe ; 

2. When the gall-bladder is not seriously 
damaged and when the cystic duct is not ulcer- 
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ated or narrowed by stricture. It is believed that 
the gall-bladder has some other function than 
that of a mere receptacle of bile. 

3. When the common duct is strictured. 

4. If jaundice and pancreatitis complicate 
the gall-stone diseases. 

Cholecystectomy is indicated :— f 

1. For very thick, acutely inflamed or gan- 
grenous gall-bladders in which a stone is im- 
pacted in the cystic duct. 

2. For chronically thickened gall-bladders. A 
thick wall gall-bladder which has become func- 
tionless should always be removed. When the 
gall-bladder becomes thickened and hardened 
from long continued inflammation, it is mani- 
festly impossible that it should dilate, no matter 
what obstruction there may be in the common 
duct. 

3. For large gall-bladders distended with 
clear fluid and resulting from the impaction of 
a stone in the cystic duct. 

4. For the “strawberry” gall-bladder (chronic 
thickening with ulceration.) 

5. For a calculous gall-bladder adherent to 
the stomach, intestine, or omentum. 

6. When the walls of the gall-bladder are 
so modified by disease that neither the storage 
nor the expulsion of the bile is possible. 


SUMMARY 


1. Gall-stone disease occurs with far greater 
frequency in women than in men; with far great- 
er frequency in women that have borne children 
than in women that have remained sterile. Its 
period of greatest incidence is the child-bearing 
period. 

2. Gall-stone disease, alone or associated with 
one or more other related or non-related patho- 
logical states, not uncommonly complicates a 
pregnancy otherwise normal or abnormal. 

8. The first manifestations of cholelithiasis 
may date from the existing gestation or from a 
previous pregnancy; may precede, coincide with 
or follow an‘ abortion or premature labor, ac- 
cidental or induced. 

4. All conditions that are associated with, 
that favor or cause: a. bile stasis; 2. inflam- 
matory or degenerative changes involving the 
gall-bladder or bile tracts; c. pathological altera- 
tions in the composition of the bile, such as 
hypercholesterinomia, etc., predispose to gall-stone 
disease. 
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5. Pregnancy is an important etiological 
factor in the causation of cholelithiasis. 

6. The pathology of gall-stone disease com- 
plicating pregnancy is the pathology of gall-stone 
disease occurring in the non-pregnant. There 
may be present: a. an inflammation of the gall- 
bladder or bile ducts in which one, two, or many 
calculi are lodged, or impacted; b. a distention 
of the gall-bladder or bile ducts by mucus, pus, 
or calculi; c¢. a pericholecystic inflammation, 
calculous in origin, leading to adhesion forma- 
tion, to fistula formation, etc., and correspond- 
ing disturbances of function; d. changes in the 
liver; c. changes in the pancreas. 

7. Some of the symptoms of gall-stone disease 
are due to the irritation inherent to the presence 
of gall-stones, to their migration through, or im- 
paction in the bile ducts or neck of the gall-blad- 
der. Other symptoms are due to the concomitant 
inflammation of the gall-bladder, bile ducts and 
neighboring organs, causative of or resulting from 
the presence of calculi. 

8. Rupture of a gall-bladder distended by 
calculi or fluid, mucous or purulent in nature, can 
eccur during gestation or during or immediately 
after labor. - 

9. In the differential diagnosis of this con- 
dition one should bear in mind: 

a. that not infrequently gall-stone disease 
originates during or may complicate pregnancy ; 

b. that cholelithiasis and cholecystitis owing 
to their reflex symptoms are often mistaken for 
gastric disease ; 

c. that appendicitis and gall-stone disease 
frequently co-exist ; 

d. that digestive disturbances associated with 
acute pain and tenderness in the right hypochon- 
driac region, with or. without jaundice, with or 
without symptoms of biliary colic are in them- 
selves ample justification for operative explora- 
tion of the gall-bladder and ducts. 

10. Cholelithiasis is a surgical disease; it 
calls for operative relief. Medical measures in 
this disease are merely palliative; appropriate 
surgical measures are curative. 

11. Gall-stone disease in itself is never an 
indication for the artificial termination of preg- 
nancy. 

12. Whenever, for some cause or other, the 
abdomen is opened in women of the child-bear- 
ing age or past the child-bearing period, the gall- 
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bladder and larger bile ducts should be examined 
if it can be done :—a. without or with only slight 
traumatizing of the tissues; 6. without exposing 
the patient to too much additional risk. c. 
without contaminating clean peritoneum. Should 
the patient give a history of chronic digestive 
disturbances, the indication is absolute. 

13. Women exposed to pregnancy, suffering 
from calculous cholecystitis, or any other form of 
gall-stone disease, should be operated on, the 
calculi removed, and the gall-bladder drained. 

14. Pregnancy does not contra-indicate opera- 
tions upon the gall-bladder or bile tracts. Peter- 
son reported only three miscarriages in twenty- 
three cases operated on. In only one (Roith) of 
the cases which we considered, did abortion fol- 
low the operation. 

15. It has been repeatedly demonstrated that 
the operative relief and cure of cholelithiasis does 
not unfavorably influence gestation, does not un- 
favorably influence parturition. Icterus, whether 
acute or chronic, is a constant menace to the 
fetus. 

16. Early operation is now, in proper hands, 
a safe procedure. It is an effectual cure of the 
symptoms produced by gall-stones; it has a low 
mortality and guarantees against serious compli- 
cations in the future. 

17. Cholecystostomy, cholecystectomy and 
choledochotomy have been successfully performed 
upon pregnant women for the relief of gall-stones. 
After these operations, drainage is to be employed 
until the bile ceases to flow spontaneously through 
the wound, until complete subsidence of whatever 
degree of cholangitis existed. 

18. The prognosis of operative intervention 
is not unfavorably influenced by the existence of 
pregnancy. 

19. In persistent gall-bladder disease, trouble 
changes in the urine manifested by the presence 
of casts and albumin are not uncommon and are 
not necessarily a bar to operative interference. 
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INDUCED PNEUMOTHORAX. 
ITS USE IN TREATMENT OF PULMO- 
NARY TUBERCULOSIS. WITH A 
REPORT OF 202 CASES. 


Everett Morris, M. D. 
Captain, Medical Corps, U. S. Army General Hospital 16, 
NEW HAVEN, CONN. 


TURBAN’S CLASSIFICATION FOR TABULATION OF 
INDIVIDUAL CASES: 


1. Slight lesion extending at most to the volume of one lobe 
or two half lobes. 

2. Slight lesion extending further than 1, but at most to 
the volume of two lobes; or severe lesion extending at most to 
the volume of one lobe. 

8. All lesions which in extent of the part affected exceed 2. 

There is no therapeutic measure used in the 
domain of phthisis offering to suitable cases as 
much justification. for anticipating a successful 
issue as artificial pneumothorax. Before going 
further, we must define clearly the word “suit- 
able” and take for granted that the treatment 
be left in experienced or careful hands. The 
rationale of induced pneumothorax is based on 


*Read Before the Chicago Medical Society, April 10, 1918. 
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the fundamental principle, rest, and the ulti- 
mate result scught by every kind of treatment, 
viz., fibrosis. This paper will be confined largely 


to my observations of 202 cases treated by my-~ 


self and other members of the staff at the Cook 
County Tuberculosis Hospital since November, 
1914, this special method being considered at all 
times only as an adjunct to the accepted hygienic- 
dietetic regimen of the institution. 

The questions first to consider are: What con- 
stitutes a suitable case? How long shall we de- 
pend only on hygienic-dietetic management? 
The ideal case physically, is a recent progressive, 
ulcerative, unilateral lesion in one lobe or more 
(Turban II or III),’ without marked adhesion 
formation ; the opposite lung clinically free from 
pathology. Unfortunately, this condition is sel- 
dom found, although I do not doubt that many 
cases at some time could have been so classified. 
Roentgenologists ‘tell us that these “clinically 
unilateral” cases usually reveal under the Roent- 
gen ray a definite peri-bronchial tuberculosis, in 
most cases inactive.° With the exception of three 
moderately advanced cases, all are far advanced 
in Table 1. - 

Here I desire to call attention to the rarity of 
one-sided cases. Early in our experience with 
artificial pneumothorax, I studied the histories 
of ninety-six cases in the male receiving wards 
and found seventeen in which the disease was 
confined chiefly to one side. Of these only two 
were selected after careful clinical examinations, 
the others being rejected either on account of 
slight activity in the opposite lung or the pa- 
tient’s attitude toward the procedure. Today, I 
am accustomed to urge every one presenting such 
finding to take advantage of this special method 
of treatment. 

The next class, and probably the one most 
often chosen for this treatment, reveals extensive 
infiltration, consolidation or cavity formation 
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throughout one lobe or more (Turban 2 or 3), 
with evidence of active infiltration in the oppo- 
site apex (Turban 1) or its equivalent. My prac- 
tice has been, until recently, not to recommend 
the treatment to those whose disease has pro- 
gressed further than the apex in the good lung. 
In seventeen instances, air was given with the 
disease active in more than one-half of the upper 
lobe (Turban 2) of the good lung. In these the 
border line between utility and danger has to be 
sharply drawn. In the following table all were 
far advanced and a great percentage hopelessly 
ill, except two moderately advanced cases. 
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regimen without marked improvement, I decide 
in favor of this treatment. In addition to choos- 
ing the case from a physical standpoint, there is 
yet another equally important factor, viz., a de- 
sire on the part of the patient for, and a deter- 
mination to continue, the treatments as long as 
conditions require them. The following case 
report will illustrate what determination on the 
part of the patient will sometimes do: 

Bohemian ; female; married; age 26; admitted Octo- 
ber 19, 1914. 

Diagnosis—Infiltration of right upper with effusion ; 


infiltration of left upper (Turban R3—L1); weight, 
93 Ibs.; prognosis, unfavorable. 
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Certain cases of acute pleurisy are relieved by 
the introduction of small amounts of nitrogen 
gas or atmospheric air into the pleural sac. Most 
gratifying results may be expected from compres- 
sion in recurrent hemoptyses otherwise uncon- 
trollable and seemingly hopeless. Fibroid 
phthisis, miliary tuberculosis, tuberculous enter- 
itis and cases with serious heart and kidney 
lesions should not be selected. 

No arbitrary rule can be laid down as to when 
the treatment should be instituted. After study- 
ing our cases, individually and collectively, I am 
convinced that the average length of residence in 
the institution, seventy days, before this special 
treatment was begun, is too long. It is common 
knowledge in tuberculosis institutions that new 
patients, as a rule, do remarkably well for the 
first few weeks. It may be we doctors are some- 
what influenced by this trick in the disease and 
procrastinate. I admit there are a number of 


border line cases which are puzzling. In suitable 
instances, after two to four weeks of sanitarium 


dal 


On November 25, 1914, it was decided to institute the 
compression method on account of the following in- 
dications: progressive case, expectorating large 
amounts of foul-smelling sputa, physical examination 
indicating right-sided lesion, abscess suspected, slight 
infiltration in left upper. The case continued to pro- 
gress unfavorably until after the eighth inflation, when 
she began to gain in weight. On several occasions no 
free pleural space could be found readily, Twice the 
procedure was for this reason abandoned for a period 
of three months by the physicians on the service. 
Once when the treatments were about to be discon- 
tinued she was told by the doctor not to come to the 
operating room for further treatments, but, in spite 
of this, she repeatedly presented herself and insisted 
with such pathos that she be given another trial that 
the doctor decided the only way to get rid of her was 
to give her gas. Following this physician’s service no 
gas was given for ninety days, during which the pa- 
tient ate little, lost ten pounds, expectorated large 
amounts of foul-smelling sputa, suffered from nausea 
and violent vomiting, elevation of temperature and 
acceleration of pulse rate, declined rapidly, and as a 
result was losing her characteristic spirit of optimism. 
At this time a diagnosis of lung abscess on the right 
was made. After much painstaking effort the next 
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man coming in the service succeeded in finding a free 
pleural space, and since that time no interruptions in 
the treatments have been allowed. A few days ago she 
received her 119th refill, Her weight at present is 
128% pounds. The sputa was,positive before and only 
once during the first month of treatment. Since then 
there have been twenty-two negative reports. Patient 
was recently returned to her home. She is happy 
and does not hesitate to say: “Gas saved my life.” 


Induced pneumathorax can be done by means 
of a very simple apparatus. We have used only 
the Murphy outfit, with some changes necessi- 
tated by the use of atmospheric air instead of 
nitrogen gas. It might be stated here that the 
difference, as far as I am able to judge, between 
the two is $28 per month plus the satisfaction of 
knowing that no emergency case will suffer for 
lack of nitrogen. Instead of using the atmos- 
phere in the room, a long rubber tube is con- 
nected at one end with the intake valve of an 
ordinary aspirating pump and at the other with 
a metallic bathroom spray loosely filled with 
sterile cotton. This end is placed in the outside 
air, which is then pumped through a bottle of 
sterile cotton, thence into one filled with a 1-1000 
bicholoride solution, and from this into the in- 
verted cylinder surrounded by boiling water. 

The question, should induced pneumothorax 
be called an operation or a treatment, can be 
answered. It should be called a major opera- 
tion, in so far as aseptic technique goes, but the 
introduction of a sterile needle through the chest 
wall will hardly justify the use of the word “op- 
eration.” 

In order to conserve time one nurse remains 
sterile, while another gets the patients into the 
operating room and takes care of other details. 
A physician or nurse operates the apparatus, reads 
and records the pressures, site of injection and 
incidents. A certain number of effusions, as a 
complication in this treatment, can be avoided 
by observing the principles of aseptic surgery. 
The needles we use are made by filing the end of 
an eighteen gauge aspirating needle to an angle 
of forty-five degrees. There is also a nick filed 
into the needle about one-sixteenth of an inch 
from the end. These are carefully cleansed after 
use by running cold water and a stilette through 
them several times in order to remove any coagu- 
lated blood or tissue. They are then dried by 
compressed air, stilettes replaced, wrapped in 
gauze, three in a package, then covered with mus- 
lin and sterilized under high pressure for one 
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hour. By this means the apparatus is ready for 
emergencies. A number of needles are kept on 
hand, which eliminates the procedure of steril- 
izing between cases. This certainly is a surer 
method of observing in detail the importance of 
asepsis. A hypodermic of camphorated oil 
should be a part of the equipment. 

All refills, as well as the initial treatment, 
must be preceded by thorough-going physical ex- 
aminations. The patient when brought to the 
examination room is stripped to the waist and 
placed on the operating table, without a sand bag 
under his thorax. A sheet is placed over the 
body below the waist line and the lateral aspect 
of the chest cleaned with benzine. Two sterile 
towels are then placed over the thorax, and the 
operator, after all preparations have been made 
by himself as for a major operation, selects the 
site for puncture by means of percussion and his 
previous observation of the mobility of different 
areas of the lung. The site is painted with tinc- 
ture of iodine, and the operator introduces a 
hypodermic needle so as to make a bleb with a 
small amount of one-half per cent. solution of 
novocain. After a few seconds the needle is 
slowly introduced perpendicularly and _ the 
Schleich’s infiltration method employed. Care 
is necessary not to puncture the parietal layer of 
the pleura. The next step is to pick up the 
integument surrounding the site, between the 
left thumb and forefinger with considerable pres- 
sure, and with a cataract knife puncture the 
layers of the skin. Often no hemorrhage follows 
this pressure method. ‘The left index finger is 
then placed over the interspace so that its tip 
almost covers the incision. The needle is held 
perpendicularly between the tips of the four 
right fingers and the thumb, while the thick part 
of the hand rests upon the patient’s chest. The 
needle is then slowly introduced, the index finger 
acting as a guide and the nail as a brake. Occa- 
sionally, slight negative oscillations are observed 
in the manometer when the point of the needle 
reaches the parietal layer of the pleura, but as 


soon as the needle passes through this layer into . 


a free pleural sac the suction, or negative pres- 
sure, immediately causes oscillations varying be- 
tween ten or more to one or two cm. of water. 
With such oscillations, or in fact with much less 
amplitude, we have the assurance the end of the 
needle is in a free pleural space and: that air 
may be allowed to flow into it without danger. 
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It is best to wait a few moments in order that 
the oscillations may become stable before they 
are recorded and air is admitted. During the 
initial operation air should be given at short 
intervals and no more than 100 ce. at a time, the 
column of water being watched continuously. 
When the total number of cc. have been given, 
this is recorded along with the readings follow- 
ing. After the needle is withdrawn, the punc- 
ture is immediately touched with tincture of 
iodine and pressure applied by the doctor. The 
wound is dressed with sterile gauze and the pa- 
tient instructed to continue the pressure for a 
few moments. By following this method, and 
by having the patient immediately change posi- 
tion after the needle is removed, very few com- 
plications of surgical emphysema are encoun- 
tered. 

The alarming symptoms of pleural shock or 
air embolism have occurred once. The patient 
suddenly became unconscious, respiration irregu- 
lar, large beads of perspiration appeared on the 
forehead, and the pulse was rapid and weak. 
These symptoms disappeared ‘after fifteen or 
twenty minutes. The treatments were resumed. 
Later, no free space was found. Patient was 
discharged fit for work. On another occasion 


the end of the needle entered a blood vessel, as 
evidenced by blood in the glass cylinder which is 
five or six inches from the needle. 

The vital part of any apparatus is the manom- 
eter, for it registers with exactness the location 


of the end of the needle. It is to the operator 
what the compass is to the mariner and a disre- 
gard for its danger signals will surely lead to 
disaster. In addition to a sustained negative 
pressure with free oscillations, the only condi- 
tion under which the initial insufflation is war- 
ranted, there are other readings of great impor- 
tance. Fluctuations equi-distant above and be- 
low zero indicate that the end of the needle is in 
the lung. The column of water is uninfluenced 
when the needle is extra pleural or surrounded 
by dense adhesions or occluded by tissue or blood. 
A partial occlusion acts as a valve and the read- 
ings are to be interpreted accordingly. When the 
water rises slowly on the negative side of the 
manometer, and the pressure decreases slowly 
without any oscillations during ordinary respira- 
tory movements, the needle is partially plugged. 
It should be removed and another introduced in 
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the same tract. Failure to locate the. free space 
is often due to coagulated blood. No attempt 
should be made to introduce the needle as long 
as there is oozing at the puncture. After some 
compression is produced the dosage and the 
necessary length of intervals between refills can 
be roughly determined by the manometric read- 
ings. Some idea of the elasticity of the media- 
stinum may be also obtained, but not until the 
pressure approaches zero or becomes positive. 
The manometer may confirm the diagnosis of 
spontaneous pneumothorax. 

Here I desire to relate a personal experience, 
which occurred early in 1915, when I began to 
treat four cases with large amounts (1200— 
1600 ce.) of nitrogen gas. From these, I learned 
such amounts were unjustifiable. The patients, 
wisely, either left the institution or refused fur- 
ther theatments. Then I arbitrarily fixed my 
maximum amount,—300 ec. The comfort of the 
patient, especially after the initial insufflation, 
his confidence in the operator and faith in the 
procedure; his co-operation over a long-drawn- 
out period of time will, in a large measure, be 
determined by the amount of air or gas given 
during the first treatment. Small amounts 
necessarily call for frequent refills, depending on 
the absorptive power of the pleura. It is our 
custom to repeat this amount of air twice weekly 
for three or four insufflations, then to gradually 
increase the amount until large enough dosage 
once a week keeps the lung immobile. As the 
absorption becomes less and the amounts increase, 
the intervals can be lengthened to meet the need. 
Hamman states that the normal pleural cavity 
absorbs about eighty to one hundred cc. of nitro- 
gen gas per day, but after a pneumothorax has 
existed for several months it absorbs from 
twenty-five to fifty cc. 

It is evident that in the treatment of 
hemoptysis large amounts of air are necessary 
without considering the integrity of the opposite 
lung. In some cases it is frequently not an easy 
matter to determine the location of the bleeding. 
On the other hand, in several cases we were 
treating by compression, frank hemorrhages oc- 
curred in the treated lung and death intervened. 
Four unilateral cases with hemoptysis are in- 
cluded in Table 1, three of which are now 
working. 

Tn eight cases of hydro- and pyo-pneumothorax, 
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TABLE 3. 
HEMOPTYSIS. 
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treated by replacing a part of the fluid with air, 
the results have been palliative only. 

The greatest obstacles in the use of induced 
pneumothorax are pleural adhesions. Dr. Joseph 
Springer, coroner’s physician for the County of 
Cook, recently told me that out of 17,000 au- 
topsies he had held, thirty per cent. of non- 
tuberculous cases had apical adhesions. This con- 
dition obtained especially among alcoholics. In 
long standing cases of pulmonary tuberculosis we 
may expect to find the percentage correspondingly 
increased. Not uncommon is it to discover a 
pocket in the pleural cavity held down by ad- 
hesions. These may be broken up by increased 
pressure, but the danger of rupturing the visceral 
pleura and the attending consequences must not 
be overlooked. Our observations at autopsies 
have been that if the needle had been introduced, 
at or near the same site for a number of times, 
adhesions were present at this location. In six 
individuals no free space could be found. 


TABLE 4. 


begin to disappear or diminish, depending on 
the amount of compression and the integrity of 
the opposite lung. The dangers incident to the 
opposite lung are minimized, if guarded by small 
amounts of air during the early part of the pro- 
cedure. The usual complication is the activation 
of dormant foci. I have discovered rales in the 
good lung, after several refills, have a predilec- 
tion for an area between the fifth and seventh 
ribs in the midaxillary line. Rales in the oppo- 
site lung,. not autochthonous, are of no conse- 
quence. The opportunities for disseminated in- 
fection into the opposite lung by aspiration are 
markedly increased when large amounts of air 
easily compress the broken down tissue. Success 
in all cases depends on how the working lung 
accommodates itself to the new demands made 
on it. The danger in a voluminous spontaneous 
pneumothorax is not due to the immobilization 
of one lung, but to the inability of the opposite 
to almost instantly take care of the complemental 


DISCONTINUED ACCOUNT NO FREE SPACE. 


A No. 
No. of cases treatments 


Turban 

R 

RI 

R Il 

RU 

R Ill 

R Ill 


A partial collapse sometimes determines the 
issue in favor of the patient. At the beginning 
of treatment all symptoms are temporarily in- 
creased in severity, but after a few weeks they 
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duties. Among our unilateral cases activity in 
the opposite lung sufficient to discontinue the 
treatments occurred in 2.8 per cent; in the bi- 
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TABLE 6. \ 
DISCONTINUED ACCOUNT INCREASED ACTIVITY OPPOSITE LUNG. 
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Average institution —~Resident—, 
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In addition to the loss of many distressing 
symptoms, due to lessened autointoxication, the 
conversion of an open case into a harmless one 
is of great importance, especially if the length 
of residence in an institution is limited. In our 
series 14 cases were negative prior to the first 
inflation, and 10 became positive during or after 
the treatments. One died, and 3 were discharged. 
The only other negative case not tabulated in 
this report proved at autopsy to be pneumo- 
koniosis. Twelve open cases became negative 
and remained so after the first operation. Of 
these, 1 is in the Italian army and 2 are at work. 
Many were alternately negative at monthly labo- 
ratory examinations. 

In 2 hopeless cases spontaneous pneumotho- 
races occurred after the first and tenth treat- 
ments, and both terminated fatally. We have 
found the compressed lung gangrenous in 1 case 
which came to the autopsy table. 

Of the 197 far advanced cases 65, excluding 
those in Table 3, received treatments less than 
one month, and only fifteen had, before this 
method was begun, apparently a favorable prog- 
nosis under strict hygienic-dietetic regimen. All 
of those now classified as working or improved, 
however, were not in this class. In our tables we 
have placed only those working who have been 
restored to an economic efficiency equal to that 
before breaking down from tuberculosis. One 
is at the head of a family of six, works nine hours 
a day as a cabinet maker, lost no time since leav- 
ing the institution ten months ago; wages, 
$19.50 per week. For 34 months he has been 
receiving treatments. He now returns for refills 
every thirty days. One is working regularly, 
cloth inspector; wages, $20 per week. One has 
been keeping books for eight months, is symp- 
tomless; wages, $22 per week. One, a maid, 
working 15 months; no evidence of any trouble. 


One is a member of the 5th U. S. A. Cavalry. 
One is in the Italian Army. One is a sales- 
woman, earning a satisfactory wage. One, a 
chauffeur, union scale wages. Twenty-nine are 
residents—21 improved, 8 unimproved. Among 
the improved 9 continue to receive refills. Slides 
of six of these will be shown. One, whose lung 
is almost collapsed, is now on one hour and forty- 
five minutes graduated exercise, practically 
symptomless and will, barring the unforeseen, be 
discharged fit for work. One was about ready 
for discharge when overtaken by a “flare-up” in 
an old lesion in the opposite lung, the result of 
too much excitement and exercise incident to a , 
bazaar given by the patients. Her chances for 
becoming a bread winner are probably better 
than 60 per cent. One has about an equal 
chance to become a producer, 4 may be restored 
to a limited degree of usefulness, while 2 are 
enjoying a life extension périod. One, appa- 
rently hopeless, in whom treatments were discon- 
tinued on account of no free space, is now enjoy- 
ing life. He furnishes a good example of a 
number of cases in whom no compression could 
be discovered by the Roentgen ray, but who 
show marked improvement, probably due to the 
psychic effect. Of those discharged improved, 
one entered another institution and is counted 
among those working in Table 2. In a letter just 
received one patient writes: “I expect to get 
through a business course in April. I almost 
forget that I have been sick.” Another is im- 
proving in a western city, but continuing treat- 
ments. Another, left the institution, became 
pregnant, had a therapeutic abortion performed, 
and when last seen was apparently no worse for 
the experience. Recently she joined her husband 
in China. The abscess case and the one having 
pleural shock have already been reported. 

To Captain Blaine and Doctor Turley, roent- 
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genologists at the Cook County Hospital, and to 
the members of our staff, I desire to express my 
appreciation for their assistance. 

DEDUCTIONS. 

That success in the use of induced pneumo- 
thorax in the treatment of the tuberculous de- 
pends on the selection of cases not hopelessly ill. 

That a partially collapsed lung often spells 
reasonable health and sometimes earning capacity. 

That usually the part of the lung first to col- 
lapse is healthy. 

That the manometric readings must be cor- 
rectly interpreted. 

That small amounts of air or gas are indicated 
at the beginning of this therapeutic measure. 

That refills must be given systematically and 
in increasing amounts. 

That, proportionately, more unilateral cases 
with hemoptysis are at work than any other class. 

That although our report has brought out 
nothing unusual in figures, it is impossible to 
estimate the joy and satisfaction this co-ordi- 
nated method in treatment has brought to many. 


DIPLOCOCCUS PNEUMONLZE.* 
Frank J. Norton, M. D. 


esident Pathol: E ood Hi and Consulting 


CHICAGO. 


Pasteur, in 1881, described an organism, re- 
covered from the saliva of a case of rabies, which 
produced a fatal septicemia in rabbits and which 
he designated Microbe Septicemique du Salive. 
About the same time Sternberg in .this country 
reported the occurrence of a similar coccus in the 
saliva of healthy individuals. The organisms de- 
scribed by these two investigators are now called 
pneumococcus, or diplococcus pneumonia. It was 
not known at that time that the pneumococcus 
was associated with disease in man. The sys- 
tematic investigations later on by Fraenkel on the 
etiology of pneumonia and Weichselbaum on the 
occurrence of the pneumococcus in the blood, or- 
gans and exudates established the relationship of 
this organism to lobar pneumonia. 

We can very readily gee now the wide distrib- 
ution of this organism and also the proof that it 
is the etiological factor in the most fatal of the 


*Read before the Englewood Branch, Chicago Medical 
Society, May 2, 1918. 
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acute infectious diseases in man. The pneumo- 
coccus has been shown by these early investigators 
to vegetate as a harmless saprophyte in the mouth 
secretions of normal persons, and that this same 
organism may give rise to severe and fatal infec- 
tions in man. 

The interpretation of its significance in the 
epidemiology and specific therapy of pneumonia 
has been made possible only by the recognition of 
the biologic relationships of pneumococci by 
means of immunity reactions. 

Morphology. Pneumococcus is a Gram positive 
coccus. In the exudates on infected animals and 
on artificial media it is a lanced-shaped diplococ- 
cus. Variations in the size and form of the cocci 
may be noticed in different cultures. Oval, round 
and bacillary forms may occur. Chain formation 
is common in young, active, broth cultures of 
pneumococcus. The same culture after 18 hours’ 
incubation will show only an occasional short 
chain and mostly arranged in pairs. In older cul- 
tures of pneumococcus the organisms often appear 
Gram negative, swollen, with degenerated and in- 
voluted forms, resulting from disintegration and 
death of cells. It possesses no flagellae, is non- 
motile and does not form -spores. Capsules are 
easily demonstrable in animal exudates and by 
appropriate methods, and may be found in cul- 
tures from media enriched with blood or serum. 
Prolonged cultivation will destroy this capsule. 
In pneumococcus mucosus the capsule is so pro- 
nounced as to be demonstrable by Gram’s stain, 
by which method it appears as a negatively stain- 
ing halo about the Gram positive cell body. The 
exact significance of the capsule of pneumococcus 
is not known. Study of a large number of strains 
of the pneumococcus shows that there are average 
differences in capsular developments between 
Types I, II, III and IV. Type I shows well 
formed capsules; Type II the capsules are easily 
demonstrable and are larger and denser than 
Type I. Type III capsules are always well devel- 
oped, are very large in comparison with the size 
of the organism, and may appear as voluminou~ 
envelopes about the cell bodies. Cole and Avery 
state that the amount of capsular development 
seems to parallel the virulence of these organisms 
for man as measured by the mortality occasioned 
by the different types in human infection. In ad- 


dition, it seems to be true, that the greater the’ 


capsular development, the Jess the amount of 
passive protection afforded by immune serum. 
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Cultural Characteristics. On media prepared 
from meat extract, growth is irregular and at best 
sparse and delicate. The pneumococcus colony 
on the surface of meat infusion agar, which has 
been enriched by the addition of a small amount 
of sterile, defibrinated rabbit blood, presents cer- 
tain characteristic features. The colony is small, 
moist, translucent, discrete and round with well 
defined edges, greenish in color with a checkered- 
like or ringed topography. The colony is finely 
granular with a darker center, surrounded by 
lighter, ringed areas. Pneumococcus on blood 
media produces a greenish zone about the colonies. 
In milk and inulin serum water pneumococcus 
produces acid and coagulation of the medium. 
Inulin fermentations by pneumococcus is of dif- 
ferential value in distinguishing this organism 
from streptococcus. There are times when pneu- 
mococcus will not ferment inulin and, therefore, 
this reaction is only confirmatory. 

Temperature and Oxygen Requirements. Pneu- 
mococeus is not sensitive in its oxygen require- 
ments, and the growth occurs equally well under 
erobic and anerobic conditions. The optimum 
temperature for cultivations is 37° C., the limits 
of temperature range being 25° C.—41°C., the 
thermal death point is 52° C., for 10 minutes. 
The viability of pneumococcus on artificial media 
is relatively short. 

The addition of defibrinated rabbit blood to 
media not only enhances the growth of pneumo- 
coccus, but prolongs the life of the culture. Cul- 
tures of pneumococcus in blood broth preserved 
in the ice-box remain viable for several weeks. 

Virulence. The virulence of pneumococcus is 
variable. The virulence of pneumococcus for one 
animal species does not necessarily imply similar 
invasiveness for the tissues of another. Pneumo- 
cocci taken from the blood of pneumonia patients 
are very virulent. Cole states that 0.000001 c.c. 
of broth culture kills white mice in less than 36 
hours. 

Bile Reactions. Neufeld first observed the fact 
that pneumococcus in the presence of bile under- 
goes solution. Bile solubility is now recognized 
as a distinctive biologic characteristic of pneumo- 
coccus and serves to differentiate it from closely 
allied organisms such as streptococcus. The active 
substance responsible for the lytic action of bile 
on pneumococcus is cholic acid. 

Toxin Production. The pneumococcus does not 
produce or secrete a soluble toxin, but the harm- 
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ful effects of the pneumococcus are due either to 
intracellular toxins or toxic split products formed 
by metabolic activities of the bacteria themselves. 

Differential Diagnosis. The pneumococcus pos- 
sesses certain cardinal characteristics by virtue of 
which in most instances it may readily be dis- 
tinguished from closely allied organisms, as strep- 
tococcus. Pneumococcus ; bile soluble, has a cap- 
sule, ferments inulin, very pathogenic to mice, 
and on blood agar forms a small, moist, flat, 
ringed, checker-like colony with a greenish zone 
of methemoglobin about it. Various types of 
pneumococci react specifically with their homolo- 
gous immune sera. Streptococcus is not bile sol- 
uble, does not ferment inulin, is less virulent for 
mice ; on blood media the colony is more opaque 
and raised, drier and more coarsely granular with- 
out the surface markings or ringed topography 
characteristic of pngumococcus and is surrounded 
2 a zone of either hemolysis or green pigmenta- 

on. 

Culture Media. All media should be prepared 
directly from an infusion of fresh meat and not 
from beef extract. The reaction of the media 
should be 0.3 to 0.5 acid to phenolphthalein. The 
sterilization of the media should be done by the 
Arnold method, 20 minutes on three successive 
days. 

Staining Methods. The Gram stain is the best 
one to use. Cole and Avery suggest the Sterling 
modification. I have been using the Gram’s stain : 
as modified by Weber of the Chicago Department 
of Health and found it to be very satisfactory. 

Preparation of Gram’s Solutions. Solution No. 
1. (Gentian-violet.) 

To about 10.00 c.c. of a 1 per cent. aqueous solu- 
tion of phenol add about 2.00 c.c. of a saturated 
solution of gentian-violet in 95 per cent. alcohol. 
The amount of gentian-violet added should not 
be sufficient to produce a precipitate, but should 
cause a slight appearance on the surface. This 
solution keeps readily for several weeks. 

Solution No. 2. (Gram’s iodine.) 

Iodine, 1.00 gram; potassium iodid, 2.00 
grams, and distilled water to make 200.00 c.c. 

Solution No. 3. (Gram’s decolorized.) 

Acetone, 1 part; 95 per cent. alcohol, 2 parts. 
Solution No. 4. (Gram’s alcohol.) 

Alcohol, 95 per cent. 

Solution No. 5. (Gram’s counter-stain.) 

Carbol-fuchsin prepared as for tubercle stain, 
1 part; distilled water, 10 parts. 
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Directions for using Gram’s stain. 

Stain with solution number one, Gram’s gen- 
tian-violet for three minutes and shake off stain 
without washing in water. Cover with solution 
number two, Gram’s iodin and shake off immedi- 
ately, freeing the slide of visible precipitate ; then 
add more Gram’s iodin solution and leave for 
two minutes; shake stain off without washing 
in water. Cover with solution number three, 
Gram’s decolorizer for a few seconds, until visible 
stain dissolves. Wash by immersion and agitating 
in solution number four, Gram’s alcohol, for a 
second and wash in running water. Counterstain 
for a few seconds in solution number five, Gram’s 
counterstain. 

Hiss’ Capsule Stain. Preparations are best 
made by direct films from pneumococcus exudates. 
Dry in air and fix by heat. Stain for a few sec- 
onds with a saturated, aleoholic solution of 
fuchsin or gentian-violet, 5.00 ¢.c.; water, 95.00 
c.c.+ Flood the slide with the dye and hold for a 
second over a free flame until it steams. Wash 
off the dye with 20 per cent aqueous copper sul- 
phate solution. .Do not wash in water. By this 
method the capsule appears as a faint, blue halo 
around a dark purple cell body. 

In this paper I have followed out carefully the 
principles and technic as set forth by Drs. Cole, 
Avery, Chickering and Dochez of the Rockefeller 
Institute. At the Englewood Hospital Patholog- 


.ical Laboratories, Dr. E. E. Simpson and myself 


performed a great many of the immunologic re- 
actions based on the technic used at the Rocke- 
feller Institute. The results we obtained were 
very gratifying to us and of an inestimable value 
in the diagnosis of the type of pneumonia infec- 
tion. 


THE EPIDEMIOLOGY AND PROPHY- 
LAXIS OF LOBAR PNEUMONIA* 


Water BAauMGARTEN, M. D. 
8ST. LOUIS, MO. 

*Largely an abstract of the results of recent studies 
at the Hospital of the Rockefeller Institute and else- 
where in the bacteriology and immunology of diplo- 
coccus pneumoniz. 

Lobar pneumonia is a disease which has been 
known to be infectious for many years, but the 
channels of infection have been so obscure and 
such information as existed was so contradictory 


Be - before the Madison County Medical Society at God- 
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that the application of measure of isolation, usual 
in many infectious diseases, did not seem justi- 
fied. No consistent program could be outlined. 
As a result, no isolation or quarantine has been 
even proposed by boards of health throughout the 
country, and in only relatively few communities 
has pneumonia been made a reportable disease ; 
and even in such instances the regulation has not 
been enforced. 

The basis for more exact knowledge of modes 
of transmission of labor pneumonia has been 
built up in the past few years by studies on the 
biological characteristics of pneumococci, con- 
ducted at the Hospital of the Rockefeller Insti- 
tute and elsewhere. The studies have shown that 
not only do pneumoctécci vary widely in their 
pathogenicity, but group themselves in specific 
classes, which are entirely independent of each 
other in their immunologic reactions and in their 
virulence. 

It has been known for many years that pneumo- 
cocci are present in the mouth and nasal secre- 
tions of many healthy individuals. In one series 
of 297 healthy persons pneumococci were present 
in 116 instances. Some of these proved to be 
pathogenic, others only saprophytic. A biological 
study of the pneumococci in 454 cases of lobar 
pneumonia due to pneumococcus has shown that 
the organisms fall into two groups. The first 
group consists of three types which are entirely 
distinct in their agglutination and other biolog- 
ical reactions, immune serum produced in ani- 
mals by injections of one type causing no agglu- 
tination of a suspension of pneumococci of 
another type. The second group contains strains 
of pneumococci which have no immunologic rela- 
tions either to any of the distinct types of the 
first group or to strains in their own group. The 
last group has been designated as Type IV, and 
includes the majority of strains of pneumococci 
found in healthy persons as well as some patho- 
genic strains. In the study referred to of the 
strains of pneumococci obtained from 454 cases 
of pneumonia Type I and Type IT each repre- 
sent about one-third of the cases, Type III about 
13 per cent., and Type IV about 20 per cent., 
as in the first table: 


Type I 151 cases 38.3 per cent. 
Type II 133 cases 29.3 per cent. 
Types II a. b. x (atypical) 19 cases 1.3— 2.0 per cent. 
Type III 59 cases 13.0 per cent. 
Type IV 92 cases 20.3 per cent. 


The distribution of these types, on the other 
hand, in the mouths of healthy persons as shown 


8 
t 
I 
] 
¢ 
] 
1 
I 
( 
1 


[ 
i 
f 
1 
1 
P T 
1 
} 
| 


December, 1918 


in 116 positive cases in the series of 297 healthy 
individuals examined, is very different, as the 
following table shows: 


Type I 1 case 0.8 per cent. 
Type II . 0 case 0.0 per cent. 
Type II a. b. x (atypical) 22 cases 0.8—11.6 per cent. 
Type Ill 34 cases 28.1 per cent. 
Type IV 64 cases 52.9 per cent. 


A comparison of the two series of cases repre- 


senting the frequency of pathogenic types of ° 


pneumococcus in healthy persons end in persons 
suffering from pneumonia, make it apparent that 
the types most frequently found in healthy indi- 
viduals give rise to a minority of cases of pneu- 
monia. With the exception of pneumococci of 
Type III these are also the least virulent. Type 
I and. II which accounts for two-thirds of the 
cases of pneumonia, are seldom found in healthy 
persons. It may therefore be assumed that these 
cases of pneumonia have not arisen by a process 
of auto-infection, but that they have occurred 
through contact with a source which has har- 
bored these types. If cases of pneumonia arose 
from the pneumococci already present in the in- 
dividual the majority of the cases should belong 
to Type IV. But the reverse of this is true. A 
further substantiation of this view is evident 
when it is considered that although organisms 
of Type III are the most virulent of the four 
types, only 13 per cent. of the cases of pneumonia 
are due to this organism, while it is found in 
28 per cent. of healthy persons. 

All other infectious diseases of which we have 
accurate knowledge in regard to the mode of 
their dissemination, are~transmitted by contact. 
Such contact may occur in one of three ways. 
I. By contact with persons suffering from the 
disease. 2. By contact with convalescents. 3. 
By contact with healthy carriers. It has been 
shown that Types I and II are rare in healthy 
individuals. Studies of the mouth flora of per- 
sons coming in contact with patients suffering 
from pneumonia caused by Type I and Type II 
organisms have demonstrated that 13 per cent. 
coming in contact with Type I harbor pneu- 
mococei of the same type, and 12 per cent. of 
those coming in contact with Type II. On the 
other hand in the series of 297 healthy individ- 
uals not in contact with patients showed one- 
third of one per cent. of pneumococci of Type I, 
and no instance of Type II. It was shown, in 
addition, that these contacts continued to show 
the same type of organism for a period of three 
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or four weeks, which is the same period as was 
found in convalescents from the disease. 

A study of another factor of the environment 
of pneumonia patients yields important infor- 
mation. The dust was examined in sixty-two 
rooms which had never been occupied by pneu- _ 
monia patients. In eighteen, or twenty-nine per 
cent., pneumococci were found. The distribu- 
tion of the types of pneumococci in this dust was 
as follows: 


Type I 1 room 5.5 per cent. 
Type II 0 room 0.0 per cent. 
Types II a. b. x 
(atypical) 0—4 and 8 resp. 0.0—22.0—16.6 per cent. 
ype Il rooms 11.0 per cent. 
Type IV 8 rooms 44.4 per cent. 


In 183 rooms in which pneumonia patients 
had been cared for the dust showed pneumococci 
in 74 or 40 per cent. The frequency of occur- 


rence of the types of pneumococci was as fol- 
lows: 


Type I 25 rooms 83.8 per cent. 
ype II 28 rooms $1.0 per cent. 
II a. b. x 
atypical) 0—2-—2 rooms 0.0—2.7—2.7 per cent. 
Type III 2 rooms f 2.7 per cent. 
Type IV 20 rooms 27.0 per cent. 


These types correspond in every instance to 
the type of pneumonia present in the room. As 
is evident from the figures, Type I and II are 
much the more frequent, and correspond closely 
to the figures of the percentage which they rep- 
resent of the total cases of pneumonia. 

The conclusions to be drawn from the facts 
presented are of utmost importance. Lobar 
pneumonia in a large proportion of instances is 
caused not by organisms which are present in 
the mouth and nasal secretions of healthy per- 
sons, but by organisms brought in from without. 
These organisms belong mainly to Type I and 
II which furnish over 60 per cent. of the cases. 
They are found only in the environment of per- 
sons sick with these types, or in the environ- 
ment of carriers,—that is, they arise from pa- 
tients, from convalescents, from healthy carriers, 
or from the dust of the rooms which these indi- 
viduals occupy. The conditions surrounding the 
other two types are more complicated, and are 
not sufficiently definite to permit conclusions. 

These conclusions provide a sound basis on 
which preventive measures may be instituted. 
It has been shown that lobar pneumonia is easily 
communicated from one individual to another, 
and this evidence forms a justification for carry- 
ing out measures which are similar in principle 
to those carried out for the prevention of the 
already recognized communicable diseases. Each 
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case of lobar pneumonia is a focus for the spread 
of the disease. Every patient so afflicted should 
be isolated. The sputum should be collected and 
burnt or otherwise disinfected. Utensils, per- 
sonal linen, and bed clothes should be sterilized. 
The sick room should be cleaned daily in such a 
way that the dust is not disseminated, and at 
the end of convalescence should be thoroughly 
cleaned. The information at hand constitutes 
also complete justification for the institution of 
compulsory reporting of cases of pneumonia, and 
the quarantining of the house which the patient 
occupies. The period of such quarantine should, 
from the facts at hand, be made not less than 
three weeks, preferably four. 

The efficiency of quarantine depends partly 
upon the control of the healthy carriers among 
the contacts, and meets the same obstacle as is 
encountered in the control of cerebro-spinal 
fever. Carriers consist of two classes, the con- 
valescent patient, and those, relatives and nurses, 
who have been in intimate contact with the pa- 
tient. The convalescent presents no great obsta- 
cle, but some such check in the raising of quar- 
antine should exist as is provided in cases of 
diphtheria in requiring several successive nega- 
tive cultures. .In the case of healthy carriers 
control is a much more difficult problem, though 
its importance is equally great for that they, too, 
as well as convalescents harbor organisms for 
three or four weeks. Isolation of these persons 
is not at present possible, and will require a 
much more extensive education of public opin- 
ion. Certain precautions, however, may be ex- 
acted. Promiscuous spitting must be avoided. 
The same may be said of kissing. Disinfecting 
mouth washes and nasal douches should be fre- 
quently and faithfully used. In convalescents 
this last precaution is probably not so effective, 
for the source of infection probably lies in the 
deeper respiratory passages as well as in the 
mouth and nose. The control of carriers may, 
however, be carried out under some conditions. 
It becomes of utmost importance in hospitals 
of all sorts, in prisons, and in military canton- 
ments to check epidemics of pneumonia, and 
here isolation of carriers for the proper length of 
time and properly controlled by cultures should 
imperatively be carried out even thought it causes 
some loss of time. 

A final aspect of this subject lies in the pos- 
sibilities of prophylaxis by means of the produc- 
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tion of artificial immunity. Just what individ- 
uals are susceptible we have no means of deter- 
mining as is the case in diphtheria by employing 
intradermal injections of toxin. The production | 
of immune sera in animals has, however, amply 
demonstrated that an artificial immunity can 
be obtained. Lister, in South Africa, where 


. pneumonia is very prevalent among the natives, 


has shown that this can be done for man. (He 
concluded that for prophylactic purposes three 
subcutaneous injections of 6,000 million organ- 
isms representing all types of pneumococci should 
be given at intervals of seven days. He found 
that immune bodies were demonstrable eight 
months after injection and that immunity was 
conferred for an indefinite period. The workers 
at the Rockefeller Institute have found that a 
higher degree of immunity can be more quickly 
produced by intravenous injections of small doses 
at frequent (daily) intervals. The use of this 
method in civil populations and in the army has 
not been fully determined, but it is believed that 
it would result in a large saving of life. 
Humboldt Building. 


A STUDY OF LOBAR PNEUMONIA.* 


Evmer E. Simpson, M. D. 
CHICAGO 

Lobar pneumonia was recognized as a distinct 
clinical entity in the time of Hippocrates. In 
the 16th' and 17th centuries widesprend epidem- 
ics are reported to have occurred, in which the 
character of the disease seems to have been some- 
what different from that observed in modern 
times. At present it is a common infection 
throughout the United States and Canada and 
in fact, throughout the Temperate Zone, and to 
some extent in the Tropics. 

The United States Government health reports 
for the week ending January 5, 1918, give Chi- 
cago 168 cases of pneumonia, with 89 deaths, 
which heads the list for the entire United States 
in point of numbers. Philadelphia comes next 
with 125 cases and 75 deaths. The next highest 
number is Boston, with 56 cases and 61 deaths, 
the excess of deaths being cases carried over. 

For week ending January 12, 1918, Chicago 
had 218 cases with 91 deaths, Philadelphia, 235 
cases with 95 deaths, Boston, 66 cases with 36 
deaths. 


*Read before the Englewood Branch, Chicago Medical Soci- 
ety, April 2, 1918. 
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In the careful tuberculosis canvass which Dr. 
Robertson made of a portion of this city, by lung 
experts, he found five times as many cases exist- 
ing as were actually reported. If this propor- 
tion could be applied to pneumonia it could 
readily be seen how alarmingly prevalent is this 
dread disease in our city. Chicago and Philadel- 
phia are far in the lead of all other cities. 

Many people believe pneumonia to be a dis- 
ease of the very young and the aged, but about 
one-third of the cases occur during the period 
of greatest activity, twenty to fifty years of age. 

As previously observed, the history of pneu- 
monia dates back to the beginning of medicine, 
and all sorts of treatment have been instituted, 
from the most heroic—much medicine’ and bleed- 
ing, to the other extreme—no medicine and fresh 
air. Then came the serums and vaccines applied 
in every conceivable form, to little or no avail, 
when the discovery was made that, while a dip- 
lococeus is always present acting as an exciting 
cause of the disease, it does not appear to be al- 
ways the same type of diplococcus. So after 
much labor, including the excellent work of Av- 
ery, Chickering, Cole, Dochez, and others, it has 
been determined that the exciting cause of pneu- 
monia is a diplococcus, but that there are four 
strains, and for want of better terms they are 
designated as groups I, II, III and IV. 

There is some slight cultural difference be- 
tween the groups, but the essential and diagnos- 
tic difference lies in their immunologic reac- 
tions. That is, a pure culture of one group, say 
number I, mixed with the blood-serum of a horse 
which has been immunized to that particular 
group, will cause an agglutination of the bacteria 
of the culture, just as in the case of typhoid in 
the Widal reaction, and likewise groups IT and 
III. Those faifing to respond to groups I, II 
and III, are classed as group I]. This group is 
further characterized by slight cultural differ- 
ences, growing luxuriantly but with a thicker, 
more slimy and shining appearance. This group 
is more benign in its action, with a low mortality, 
and is supposed to be the organism found often 
in apparently normal throats and nasal passages, 
and is in fact, almost always present in some 
form. 

There is good evidence, contrary to the opinion 
previously held, that pneumonia, in a large pro- 
portion of cases at least, arises from infection 
from without. This evidence relates mainly to 
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the cases due to infection with type I or II pneu- 
mococci, which organisms are responsible for 60 
per cent. of the cases. Pneumococci of these 
types persist for a limited time only in the mouth 
of patients who have had the disease, and are 
very rarely, if ever, present in the mouth of 
normal persons who have not been in immediate 
contact with such patients. Pneumococci are 
not infrequently found in the dust, but those 
types, I and II, are practically never found ex- 
cepting in the environment of persons sick with 
the disease or in the environment of carriers. 
Possible sources of infection from these types 
are, therefore: 

1. Other patients suffering from pneumonia 
due to the same type of pneumococci. 

2. Persons who carry these organisms dur- 
ing convalescence. 

3. Healthy carriers, or persons who have ac- 
quired the organisms by close contact with pa- 
tients. 

4. Dust from infected rooms. 

We therefore see the justice in making pneu- 
monia a placardable disease. In fact it would 
seem that the restrictions should go much far- 
ther than that. There is no question about the 
contagious character of the disease. It is one 
of the dreaded maladies that often become pre- 
valent where large numbers of susceptible indi- 
viduals are brought together. The census of 
1900 showed that over 10 per cent. of all deaths 
in the United States were due to some variety 
of pneumonia. Many serious epidemics have oc- 
curred, notably that among the workmen in the 
construction of the Panama Canal. A fine illus- 
tration of the contagious nature of the disease 
is recorded in “The Military Surgeon” for Au- 
gust, 1917, p. 196. ”On March 1 Private C and 
Private K. of M. Company, 17th Infantry, were 
admitted with type I infection, both men from 
the same tent. Private K. had been in the guard 
house for two weeks and on release on February 
27, went to quarters with a temperature. He 
slept in Private C’s bunk part of the time, and 
in two days Private C had a chill and both men 
were sent to the hospital with lobar pneumonia. 

Heretofore it has been difficult to trace epi- 
demics of pneumonia because of the uncertainty 
of the character of the infection, but now that 
the specific type can be worked out, it makes the 
work much more accurate. If Private C. had 
contracted pneumonia at that particular time, 
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of type II, III or IV, contagion could not be 
proven in this instance. But Private K. had 
type I infection and Private C. also had type I 
infection. Cultures were made from the mouth 
of all other men in that tent. Only one case 
was found with type I infection in the mouth, 
and that became negative in a few days after 
the sick men were removed to the hospital.” 
“After a careful study of the matter,” Major 
Nichols in the above article says, “In the light 
of our present knowledge, pneumonia must be 
placed in the list of contagious diseases whose 
cause can be found in the nose, throat and 
mouth, along with meningitis and diphtheria. 
The method of transmission of the known virus 


from actual cases and carriers is the same in all. 


three diseases and the problem of prevention is 
also the same.” ° 
He suggests that an immunity might be es- 
tablished by vaccination, such as that now prac- 
ticed for typhoid in the army. Certain it is that 
in civil life much can be done by way of pre- 
vention. First by avoiding as far as possible, 
contact with the contagion; and second, by 
scrupulous care of nose, throat, and mouth dur- 
ing the epidemic period. While no special virtue 
can be ascribed to any particular drug as an 
antiseptic agent, still we are bound to, admit 
the efficacy of scrupulous care and cleanliness. 
At the Rockefeller Institute, animal experi- 
ments have shown that it is very easy to produce 
active immunity to pneumococci by the injec- 
tion of small doses of dead organisms, even in 
animals as susceptible as the rabbit and the white 
mouse, and this immunity persists for a consid- 
erable time. It is theoretically possible, there- 
fore, to immunize men to the fixed types of pneu- 
mococci by the injection of dead cultures. The 
advisability of doing this in a civilian population 


has never been seriously considered. There are 


undoubtedly marked differences in the suscepti- 
bility of individuals to pneumonia infection, just 
as there are differences among individuals in 
susceptibility to diphtheria. 

Suppose a person has come in contact with the 
disease and passed the incubation period in nose, 
tonsil, or throat and has a chill and the doctor 
is called. The patient is removed to the hospital 
and a blood culture made and sputum and urine 
saved. Pneumococci can often be recovered from 
the blood stream if taken under strict aseptic 
precautions soon after the chill. The limit of 
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time when this can be done successfully varies 
from a few hours to several days. About 1 cc 
of blood is drawn from the median vein of the 
arm, one-half is introduced into each of two 
tubes of broth media. The pneumococcus grows 
very rapidly in broth culture and soon makes 
the solution turbulent. In this luxuriant young 
growth it is common for the organism to grow in 
chains, but on longer incubation (18 hours or 
longer) they assume the typical pair formation. 
This organism will grow either aerobic or anae- 
robic, and stains Gram positive. The sputum is 
usually bloody or so-called “rusty sputum.” A 
smear is prepared and stained Gram method, and 
examined for two reasons: 

1. To see the number of pneumococci and 
how they predominate as compared with other 
bacteria found in the mouth. 

2. To see if the bacteria are evenly distrib- 
uted throughout the sputum or whether there is 
an effort at phagocytosis. The case may be re- 
garded much more favorably for the patient if 
we see the bacteria attracted to the leucocytes. 
Occasionally it will be seen that a leucocyte will 
have a great many diplococci in and around it, 
so that the leucocyte with its group of satellite- 
like bacteria will appear as an island in the usual 
ground-work of the slide. This would seem to 
indicate that the blood in this individual had 
effectual fighting or phagocytic qualities, and 
that nature was prepared to make greater re- 
sistence in behalf of the patient than in the case 
where the bacteria and leucocytes lie scattered 
evenly throughout the slide with indifference to 
their presence, the one to the other. 

To return to the patient we have started to 
treat: We have made a blood culture and placed 
it in the incubator, and stained a slide and ex- 


‘amined it. But before proceeding to the next 


step, a word here about collecting the sputum. 
The best method is to have a large-mouth bottle, 
about 120 to 180 ce capacity, thoroughly washed 
and sterilized and fitted with a cotton cork. 
The patient is requested to brush the teeth and 
wash the mouth with a normal salt solution, and 
just before coughing, if possible, the mouth is 
washed again, the patient coughs and expectorates 
directly into the bottle. As soon as possible after 
a small quantity is collected, it is taken to the 
laboratory and prepared and a slide made as di- 
rected above; also a portion is injected into the 
peritoneum of a white mouse. 
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After inoculation the mouse is kept in a glass 
fish bowl, for several reasons: First, it can be 
thoroughly disinfected each time before using. 
Second, the mouse is isolated so as not to infect 
other mice, the white mouse being peculiarly sus- 
ceptible to this disease. Third, the bowl being 
glass, the behavior of the mouse and the progress’ 
of the disease can be observed without disturbing 
him. The length of time the mouse will live de- 
pends somewhat upon the virulence of the in- 
jected bacteria. It seems best not to inject too 
much sputum. In case too much is injected the 
mouse is so completely overwhelmed that he dies 
before sufficient time has elapsed to get the anti- 
body formation necessary for the subsequent steps 
in the test. Two or three drops of the emulsion 
made by rubbing up the sputum with a little nor- 
mal salt solution is sufficient, and in injecting it 
care must be taken to go between the skin and 
the peritoneal wall, so as not to injure deeper 
structures. Usually the mouse dies in 12 to 24 
hours. If time is a very important factor in the 
case we need not wait for the mouse to die, but 
kill him with chloroform after he has become 
very sick, and go on with the test. The four feet 
of the mouse are stretched out on a board and 
fastened with pins, the hair of the abdomen wet 
so as to prevent the fine ends of hair floating 
around, and then the skin of the abdomen care- 
fully dissected back, special care being exercised 
not to penetrate the abdominal wall. With a 
sterile pipet drawn out to a long thin point, nor- 
mal salt, 2 or 3 c.c., is drawn up into the pipet, 
the sharp end is passed through the abdominal 
wall and the injection made into the abdominal 
cavity, The serous surface of the abdominal cav- 
ity is thoroughly washed by a kneading pressure 
on the outside of the wall, then the salt solution 
and serum mixture is drawn back into the pipet. 
Tn a smal! rack four small test tubes have been 
placed containing horse serum from horses that 
had been immunized to the particular strain in 
question. In the first tube we have one or two 
drops number I type. In the second tube five or 
ten drops number I, in the third tube five or ten 
drops number IT, and in the fourth tube five or 
ten drops number III. To the first tube ten 
times the quantity of peritoneal fluid is added. 
To each of the other tubes an equal quantity, and 
then the frame with all the tubes is placed in the 
incubator to await the agglutinating process 
which will take place in five minutes to an hour, 
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in the specific tube corresponding to the type of 
infection in question. If there is no agglutina- 
tion in any of the tubes and still. there is evi- 
dence of pneumonia clinically, as well as dip- 
lococci in the sputum, then we must regard the 
type as class IV. 

The balance of the salt solution and serum 
obtained from the abdomen of the mouse is put 
into a high-speed centrifuge and centrifuged: until 
the super solution is perfectly clear, when a little 
of this is floated on I, II and III horse serum 
for the precipitation test. In the tube correspond- 
ing to the species in question will appear a white 
ring of precipitation at the union of the two 
fluids. The type determined by this test must 
coincide with that obtained in the test by the 
agglutination method. 

In patients who are very ill the urine will 
show a precipitate test when brought in contact 
with horse-serum immunized to the particular 
strain in question. It is said that this precipitate 
can be filtered out, dried, then redissolved and 
injected into other animals and recovered from 
their urine, showing that this precipitate is some 
substance having a particular affinity for the 
kidney and eliminated almost exclusively. by that 
organ. 

We now have our type of pneumonia deter- 
mined and it takes usually 12 to 24 hours to do 
this. The advantages derived are: 

1. It may be a guide to treatment. 

2. A valuable guide in prognosis. 

Treatment.—There is probably no infectious 
disease for which more vaunted forms of treat- 
ment and so-called cures have been proposed than 
for pneumonia. 

No man in this country is better informed on 
the subject of pneumonia and more capable of 
giving advice in its management, probably, than 
Dr. Cole of the Rockefeller Institute, and the 
following remarks are taken almost wholly from 
his writings. He says: “There is probably no in- 
fectious disease for which treatment has accom- 
plished less than pneumonia. The amount of 
harm that has been done by treatment in this 
disease is difficult to estimate, but it is not in- 
considerable. 

“Recovery from pneumonia is often such a 
striking and dramatic episode that it is not sur- 
prising that undue credit may often be given to 
some measure tried just previously, when in re- 
ality it may have had nothing to do with the 
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happy results; so that too often a treatment is 
established and maintained for a season, by argu- 
ment rather than scientific observation and trial.” 

Knowledge of the disease has been increasing, 
the various phenomena comprising the disease are 
being subjected to critical scientific analysis, and 
we are now in a position to employ a few meas- 
ures, at least, which are the result of this careful 
and critical study. Outside of these few fixed 
facts the physician safely employs only those 
simple measures supported by common sense, 
that have been shown to do no harm. 

Acute lobar pneumonia is the easiest of the 
acute infectious diseases to diagnose correctly if 
it appears in its classical form with sudden onset 
following a chill and pain in the chest, followed 
by high fever. But on the other hand, there are 
few of the acute infectious diseases where the 
diagnosis has often come so wide of the mark, 
especially where the onset is gradual, with a 
number of days or weeks of choryza or mild 
bronchitis before the actual onset of the pneu- 
monia. So that it has become almost imperative 
in making any diagnosis in an acute infection, to 
first eliminate pneumonia. It is important not 
only that the diagnosis be made, but that the 
etiologic agent in each case of pneumonia be de- 
termined. 

As has been stated, there are four types of 
pneumonia. These different varieties of pneumo- 
cocci differ for the most part only in their im- 
munologic reaction. So far no marked distinctive 
cultural differences between them have been de- 
tected. Now serum treatment has been demon- 
strated to be of value only in the cases due to 
type I. This type comprises about one-third of 
all the cases of pneumonia. If the serum treat- 
ment be applied indiscriminately to all cases, it 
is evident that two-thirds of the cases would re- 
ceive large doses of serum without any benefit. 
The detection of type I is, therefore, important, 
and should be made early, since the value of the 
serum treatment depends largely upon the time 
at which it is administered. 

Tt is usually very difficult to give these pa- 
tients the care they require, in a private home. 
They can usually be taken to a hospital, but it 
should be stated with great emphasis that the 
patient with lobar pneumonia should never be 
allowed to sit up or to dress himself, much less 
tw walk to a chair or to the ambulance. If the 
patient is to be treated at home, a room should 
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be chosen which can be well ventilated by opening 
the windows from the top and the bottom. 

While the laboratory is determining the type 
of pneumonia we are dealing with, we should de- 
termine as quickly as possible whether or not 
the patient is sensitive to horse serum and to 
desensitize him if he has even slight grades of 
sensitiveness, since it is well known that in highly 
sensitive patients the administration of horse- 
serum may give rise to alarming symptoms. For- 
tunately, such reactions are rare and will be taken 
up at length later on. 

To detect whether a patient is sensitive to 
horse-serum or not, a very small amount 0.02 c.c. 
of horse-serum diluted in salt solution of 110,. 
making the amount of horse-serum 0.002 c.c., is 
injected intracutaneously (not under the skin) 
of the forearm. As a control, on the same level 
of the arm is injected a similar amount of salt 
solution. In both cases, if the injections have 
been made correctly, slight wheals are seen, show- 
ing the depression of the hair follicles. These 
wheals disappear in a very few minutes as the 
fluid diffuses into the surrounding tissue. If the 
patient be sensitive, within an hour there ap- 
pears at the site of injection of the horse-serum 
a definite urticarial wheal surrounded by an area 
of erythema. The size of the wheal and of the 
erythematous area is roughly proportional to the 
degree of sensitiveness, which the patient pos- 
sesses. If these signs do not appear within an 
hour, it is very good evidence that the patient is 
not highly sensitive to horse-serum, but is not 
conclusive proof that some reaction may not occur 
when large doses of serum are given. It has been 
shown, however, that even sensitive patients may 
be rendered insusceptible to the injection of large 
amounts of horse-serum by previous injection of 
very small amounts which are insufficient to pro- 
duce symptoms. Indeed, it has been shown that 
serum may be safely injected into highly sensi- 
tive auimals provided the injections be made 
slowly enough. It is a very good rule, therefore, 
that about an hour following the intracutaneous 
injection, 0.5 to 1 c.c. of horse-serum be made 
subcutaneously. This is usually sufficient to de- 
sensitize the patient if intravenous injection of 
the serum is to be made within the next 24 hours. 
Tt must be remembered that this last injection 
of 0.5 to 1 ¢.c. is not a test injection, but is for 
the purpose of desensitization. Such subcutaneous 
injections rarely give rise to local phenomena, 
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and the only evidence such an injection would 
give of sensitiveness would be a general anahylac- 
tic reaction. If the intracutaneous test has shown 
the patient to be sensitive to horse-serum, more 
complex and elaborate efforts must be made to 
desensitize him. But it is advisable not to carry 
these out until it has been determined whether or 
not serum is to be administered. 

It seems advisable in order to save time, that 
in every case of pneumonia, as soon as the clinical 
diagnosis is made, the intracutaneous injection 
of 0.5 c.c. of serum be carried out as described. 
Usually within 8 or 10 hours the diagnosis of the 
tye of infection can be made. If it is shown that 
the patient is suffering from infection with or- 
ganism other than pneumonia of type I, no form 
of specific treatment should be attempted. If, 
however, the case is found to be due to pneumonia 
of this group, serum treatment can be immedi- 
ately begun. Other general methods of treatment 
should not be neglected, however, and in the cases 
due to infection with organisms other than type 
I pneumococci, we must rely entirely upon these 
more general and non-specific methods. 

Diet, nothing special different from other 
febrile diseases. 

Purgatives. In times past physicians employed 
active purgatives at the onset of pneumonia, just 
as was done at the onset of other acute infectious 
diseases. There is little to be gained by active 
purgatives in this disease. There is a direct rela- 
tion between a pneumonia infection and intestinal 
symptoms and it is not at all uncommon for an 
acute pneumonia to be operated on as an appen- 
dicitis. In the absence of intestinal symptoms 
care should be taken to prevent bringing them 
on by administration of purgatives. It is impor- 
tant that the bowels should move every day, either 
by the use of mild laxatives or better, by an enema 
every morning. 

In most cases of pneumonia, during the early 
days of the disease, little or no drug treatment 
is required. It is the practice at the hospital of 
the Rockefeller Institute to commence the admin- 
istration of digitalis very early. The purpose of 
this early administration is not to produce im- 
mediate effect upon the heart, but to put the 
patient into such condition that later on, if need 
arise, physiologic digitalis effects may be obtained 
quickly by administration by mouth. For this 
purpose they give 1 g.m. digipuratum over a 
period of two days, and at the end of this time, 
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unless there are signs of cardiac insufficiency, the 
administration of this drug should be discon- 
tinued. 

Pain in Chest: 1. Flaxseed poultice, or 2. Ice 
bag, may help occasionally, but the real value is 
questionable. 

Cough and Pain: Small doses morphine hypo- 
dermically, but given with caution in old and 
young. 

Cupping, like ice bag and poultice, of question- 
able value. The slight redistribution of blood and 
fluid in the neighborhood of the lesion by such 
methods, can have very little effect upon the 
course of the inflammatory processes within the 
chest. 

Soft-padded pneumonia jackets grateful to the 
patient and good. 

Bath packs, sponging: In most hospitals at the 
present time some form of hydrotherapy is em- 
ployed. The tub bath has been pretty generally 
discarded. Cool sponging and packs are about 
the only forms in use now. Dr. Cole says, “Per- 
sonalfy I believe that in most cases the harm 
caused by the disturbance of the patient more 
than offsets the good accomplished by such meas- 
ures. Moving, turning, or otherwise disturbing 
the pneumonia patient should be avoided as far as 
possible. Only the physical examinations required 
in order to follow the course of the disease should 
be made. Patients with pneumonia should never 
be allowed to sit up in order to have the back 
examined.” 

Open Air. The open-air treatment has now had 
an extensive trial. Certain very enthusiastic sup- 
porters have carried out the method to the fullest 
possible extent, but it yet remains to be degaon- 
strated that its application has resulted in any 
lowering of mortality. However, it has been 
abundantly demonstrated that the treatment of 
the patient in the open air, even in the coldest 
weather, can be carried on with impunity. The 
clothing of the patient should not be changed or 
the patient examined in the open air. Patient 
should be carefully watched to see that there is 
no exposure to the cold. 

Stimulating Drugs. No one has made out a 
clear case for the use of strychnia or camphor in 
these cases. 

Alcohol. In uncomplicated cases, in persons 
not accustomed to its vse. the value is very doubt- 
fl. Tn the case of alcoholics, it may be of some 
value, 
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Abdominal Distention. Among the most un- 
favorable symptoms that may arise during the 
course of pneumonia is the occurrence of ab- 
dominal distention. In certain cases it is merely 
the sign of gastro-intestinal disturbance, possibly 
decreased mobility, owing to involvement of the 
diaphragm. In most cases, however, where it is 
marked and severe, it is one of the evidences of 
extreme and severe intoxication, and the paralysis 
of the bowel is probably of central origin. In the 
latter case the symptom is not of such great im- 
portance in itself, but it is a sign of the gravity 
of the infection. It is true that abdominal dis- 
tention from whatever cause, has a purely me- 
chanical effect which is unfavorable, namely, 
pressure upon the chest, thereby lowering the area 
of lung space. For this reason, if no other, ef- 
forts should always be made to relieve the symp- 
tom. The proer application of stupes and the use 
of enemas in the milder cases usually bring re- 
lief. In certain cases temporary relief is obtained 
by the use of pituitrin given hypodermically, but 
Dr. Cole says its value has been overestimated. 
In certain cases none of these measures will bring 
relief. In these cases the distention persists until 
death. The time to treat abdominal distention is 
when it first occurs. 

In review Dr. Cole says: 1. All cases suffering 
from pneumonia due to Type I should be thor- 
oughly treated with serum. 

2. Careful nursing, and intelligent watchful- 
ness on the part of the physician is necessary. 

8. Tonic effect on the heart and circulation 
cay, best be met by judicious and prompt use of 
digitalis. 

4. Use of other drugs for cardiac and respira- 
tory stimulation of extremely doubtful value. 

5. The use of small doses of morphin for pain 
and restlessness is good practice if proper care and 
discretion is exercised. 

6. The use of alcohol for alcoholics only, is 


?. Hydrotherapy and wrotherapy should be 
used with moderation and discretion. Their ob- 
ject is simply to conserve the patient’s “energies 
and make him comfortable. Neither has much 
effect upon the infection itself. 

8. We possess no drug which has a specific 
action upon this severe and important infectious 
disease. 
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TRENCH OR WAR NEPHRITIS (IS IT A 
CLINICAL ENTITY ?)* 
Mitton Manopet, M. D. 

Major, Medical Corps, U. S. , Senior Divisional Medical 


Consultant, General Mee icine, IInd Corps, 
American E, F., France. 


Since August, 1914, much has been written on 
conditions supposedly due to trench life. “Trench 
Fever” is now recognized as an acute infectious 
disease transmitted by lice; “Trench Foot” re- 
sults from vasomotor changes unquestionably due 
to cold, moisture and filth ; and so-called “Trench 
Nephritis” is clearly an acute parenchymatous 
nephritis of uncertain etiology, but probably of ° 
infectious origin. 

Is trench nephritis a distinct clinical entity? 
There is absolutely no reason to believe that it is. 
It differs in no way from the ordinary exposure 
nephritis, met with in civil practice. That it is 
of infectious origin, is, I believe, no longer ques- 
tioned. Its sudden onset, often with fever, the se- 
vere head and back ache and the usual slight in- 
crease of the leucocytic count, all suggest an acute 
infection. The nature of this infection has not 
yet been determined. However, I have no hesi- 
tancy in stating that the organism or virus which 
causes trench fever is in no way responsible. 
Trench fever is frequently accompanied by al- 
buminuria, but nephritis forms no part of its 
picture and very rarely complicates it. 

Atrium of Infection. Granting that war ne- 
phritis is infectious, what is the nature of the in- 
fection and how does it gain access to the body? 
Blood cultures are invariably negative. The his- 
tory of a previous genito-urinary infection is rel- 
atively uncommon. Antecedent tonsillitis, bron- 
chitis and in many instances simple “colds” are 
points frequently elicited in taking histories from 
these patients. In fact, so frequently does infec- 
tion of the upper respiratory tract antedate the 
onset of the findings which characterize war 
nephritis, and so constantly do symptoms refer- 
able to this tract accompany the disease, it is fair 
to assume that the probable atrium of infection 
is the nose or throat, though the exact nature of 
the infecting organism is still to be determined. 
In a small percentage of cases a history was ob- 
tainable of scarlet fever or diphtheria in child- 
hood which had been followed by “kidney trou- 
ble.” 
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Symptoms. The history obtained from pa- 
tients suffering from war nephritis is quite uni- 
form. Indisposition may date from a recent at- 
tack of sore throat, a “cold,” or a bronchitis 
which is often attributed to slight gassing, al- 
though no evidence is obtainable that the victim 
has been gassed. Distinctive prodromata are com- 
mon, e. g., severe frontal headache and backache, 
accompanied or followed by nausea and vomiting 
and occasionally severe diarrhea. Vomiting and 
diarrhea are sometimes troublesome throughout 
the course of the disease. Low grade fever, ninety 
to a hundred, point five degrees F., a slight in- 
crease of the polymorphonuclear leucocytes (9,000 
to’ 12,000), and slightly hurried breathing are 
usually present. These symptoms are followed in 
from hours to days by the cardinal symptoms of 
the disease, which are absolutely unmistakable 
and from which the diagnosis is readily made. 

1. The Urine. It is markedly decreased in 
amount, acid reaction, highly colored (smoky 
during the first few days), high specific gravity 
and rich in albumin. Microscopically, coarsely 
granular and hyaline casts abound. Pus cells are 
fairly numerous and large numbers of red cor- 
puscles are present during the early days of the 
disease—much more numerous than usually seen 
in the exposure nephritis of civil life. 

2. Anasarca. Puffiness of the face, hands 
and feet is usually the first evidence the patient 
has of serious disease. As in the acute nephritis 
of civil practice it is most noticeable in the morn- 
ing, most marked in the face, hands, feet and the 
cellular tissues of the genitals. In the very severe 
cases fluid accumulates in the serous sacs, espe- 
cially the pleurae, and involvement of the ab- 
dominal wall, buttocks and postero-lateral aspects 
of the chest wall has been observed. It is my 
belief that the effusion of fluid into the tissues 
results largely from changes in the vessei walls, 
rendering them more permeable, rather than 
from actual blood changes. 

3. Anemia. The blood constitutes the only 
striking difference between war nephritis and 
acute nephritis of civil life. In the many cases 
which I have observed it has neither been con- 
stant nor severe. It is frequently entirely lack- 
ing. Only twice have I observed a pronounced 
degree. At first it was difficult to reconcile the 
mildness of the anemia with the severe hematuria 
which is so common during the first few days. 
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However, the latter symptom, though early and 
usually intense, rapidly subsides. 

The heart is usually slightly enlarged to the 
left and the second aortic tone may be accentu- 
ated to compensate for the slightly elevated 
systolic blood pressure which averages 130 to 140 
mm. Hypertension is unusual. Hurried breath- 
ing is common but actual dyspnea, especially 
when accompanied by high blood pressure, is 
always suggestive of an acute exacerbation of a 
previously unrecognized chronic nephritis. It is 
in this latter type that true uremia develops, with 
convulsions, coma and the various somatic and 
neurologic disturbances usually described under 
the head of “uremic manifestations.” 

Course and Prognosis. The onset of war ne- 
phritis is usually quite abrupt, the course is 
relatively rapid and the prognosis as to life is 
almost uniformly good except where the acute 
nephritis is superimposed on an old, probably 
unrecognized interstitial nephritis. (Titis type 
has been most frequently observed in older 
patients, e. g., 35 to 45 years of age.) 

Under adequate therapy the anasarca fre- 
quently disappears in seven to fourteen days; the 
urine increases in amount and in the majority 
of my cases, the casts had disappeared from the 
urine within three weeks. Albuminuria may per- 
sist long after the cylindruria has subsided. In 
a large majority of the cases which I was able to 
keep under prolonged observation recovery was 
clinically complete. Roughly five per cent. of 
this series were suffering from their second attack. 
In three cases occurring among the personnel of 
U. 8. Base Hospital No. 12 (with which I was 
associated until quite recently) there has been 
no recurrence despite the arduous duties, long 
hours and unfavorable climatic conditions to 
which the men were subjected. Their clinical 
records are quite typical and are briefly recited 
as follows: 

Miss X., Army Nurse Corps, attached U. S. Base 
Hospital No. 12, age 43 years. Absolutely no his- 
tory of previous illness. Complained of headache 
for several days and then noticed swelling of face 
and puffiness of hands and feet. Urine contained 
large amounts of albumin, many casts and red 
blood cells. Twenty-four hours later became dysp- 
noic and headache was more intense. Blood pres- 
sure (systolic), 155 mm.; second aortic tone greatly 
accentuated. Hot packs were used and milk diet 
prescribed. Symptoms subsided gradually, marked 
improvement being noted in about two weeks. At 
the end of six weeks patient was apparently well, 
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but because of her age it was deemed advisable to 
return her to the U. S. She has been home about 
six months and is working in a’ base hospital. 
Private Y., attached U. S. Base Hospital No.12. 
Age 21 years. Entered hospital August 8, 1917, be- 
cause of intense headache and marked swelling of 
face, hands and feet. Urine contained large quan- 
tities of albumin and many casts. Systolic blood 
pressure 135. At the end of three weeks he was 
entirely well and to date has had no recurrence. 
Private Y., attached U. S. Base Hospital No. 12. 
Age 22 years. Complained of headache and weak- 
ness for about two days and then noticed puffiness 
of the face. He entered hospital Nov. 5, 1917. 
Headache was severe, prostration marked, and he 
complained much of dizziness and nausea. Exami- 
nation revealed a generalized anasarca, most 
marked in hands, face and feet. Heart was slightly 
enlarged to the left and systolic blood pressure 
registered 140 mm. Urine contained albumin, casts 
and red blood cells. Nov. 12 the subjective symp- 
toms had subsided, the anasarca was greatly re- 
duced and the urine contained albumin, but no 


casts. Discharged Nov. 28, “cured,” and to date no 
recurrence. 


Treatment: There is no point in entering on 
a detailed discourse on treatment. Did condi- 
tions in the field and at the base permit, thera- 
peutic procedure would differ in no way from 
that followed in civil practice. During times of 
stress patients are kept at Base Hospitals only 
until their condition has improved sufficiently to 
permit of removal to hospitals far distant from 
the front where facilities are such that they can 
be retained indefinitely if necessary. 

War experience with large numbers of cases 
has taught that rest and good hygiene are all 
important. Special diets, though possible to 
obtain in a few selected -cases, lack the variety 
and are much more simple than in peace times. 

Briefly, the treatment used at U. S. Base Hos- 
pital No. 12 is as follows: 

1. Rest in bed, and, if conditions necessitate, 
early removal further to the rear, evacuating as 
a lying case. Under no circumstances should 
patient be allowed to walk about so long as 
anasarca persists or urine contains blood or many 
casts. 

2. Diet. Non-nitrogenous and salt restriction 
in light and moderately severe cases, while in the 
more severe a milk diet has proven most helpful. 
During the anasarcous stage fluids, other than 
milk, are restricted, but rapidly increased as the 
anasarca subsides. 

3.' Elimination is maintained by daily warm 
sponge baths and saline laxatives. Tubbing be- 
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img impracticable, hot packs are used for threat- 
ened or developed uremia. 

4. Phlebotomy. Venesection, withdrawing 
sixteen to twenty ounces of blood, is valuable in 
cases exhibiting hypertension and has proven a 
life saving measure in convulsive and comatose 
uremics. 

My experience with war nephritis has been 
interesting and instructive. I had. been led to 
believe that it was a distinct clinical entity but 
find that it differs from the so-called acute ex- 
posure nephritis only in degree. It is less severe, 
the course is more rapid, complete recovery more 
often occurs, chronicity is much less often a 
sequel and a fatal issue is a rarity. 

SUMMARY. 

1. Trench or war nephritis is not a clinical 
entity but corresponds to the acute exposure 
nephritis of civil life. 

2. Trench nephritis is in no way related to 
trench fever and rarely complicates it. 

3. It is characterized by the typical urinary 
findings and anasarca of acute exposure nephritis 
but anemia is less pronounced. 

4. Uremia is infrequent and occurs particu- 
larly in acute exacerbations of unrecognized 
chronic nephritis. 


PROPER DIAGNOSIS AS A GUIDE TO 
PROGNOSIS AND OPERATIVE TREAT- 
MENT OF IMPAIRED HEARING. 


Ropert SONNENSCHEIN, M. D. 
CHICAGO. 

Correct diagnosis is probably the most im- 
portant factor in modern medicine. Since the 
symptomatic treatment of pains and other dis- 
abilities is usually merely palliative, the prevail- 
ing idea is to make an accurate diagnosis on 
anatomical and pathological lines, in order to 
treat specifically, if possible. 

This is not intended to be a highly scientific 
or technical paper, but merely a short discussion 
of the rationale for a proper differentiation in 
the etiology of ear affections; together with a 
plea for the avoidance of indiscriminate oper- 
ative or other measures based on faulty diag- 
nosis. . 

Recently there has been a great tendency to 
apply surgical methods in the treatment of the 
ailments classified in one specialty or another. 
With the birth of the “focal infection” theory 
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a vigorous search and inquiry were instituted, 
and the various nooks and corners of the body 
explored to find the offending area. In the field 
of oto-laryngology, but especially in that of the 
pharynx and nasal accessory sinuses were sought 
the cause of and the solution for involvement of 
many parts, such as the joints, muscles, eyes, etc. 

The affections of the ear, however, which re- 
sult in impaired hearing, have not as a rule been 
regarded as due to a focal infection, I mean those 
involving the auditory nerve. It is true that an 
infection in the pharynx or nose often extends 
up the eustachian tube, infects the middle ear 
and the resulting abscess may produce a diminu- 
tion in the acuity of hearing. This, however, 
would be infection by contiguity and not due to 
so-called “focal infection.” ; 

Unfortunately the vast majority of cases of 
impaired hearing are classed as “catarrh” of the 
ear. There are no doubt many cases of varying 
degree of eustachian tube occlusion causing 
interference with proper middle ear function, 
namely tubal catarrh, but surely most of the 
serious impairments of hearing are due either to 
adhesive or other changes in the middle ear, fol- 
lowing suppuration ; or are a result of degenera- 
tion of the auditory nerve or end structure, the 
organ of Corti. 

It cannot be too forcibly insisted that mere 
inspection of the ears is as a rule not sufficient 
for differentiating between middle ear and inter- 
nal ear affections. For this purpose use of the 
tuning forks, Galton whistle, and sometimes 
even the monochord are needed, or at least de- 
sirable. In a word, the exact diagnosis is neces- 
sary in order to decide whether operative pro- 
cedures are indicated, and also to determine the 
prognosis of the hearing. 


Before proceeding to surgical measures, let 


us recall the character and histology of the nasal 
mucosa. This mucous membrane is thickest and 
most vascular over the turbinate bodies, espe- 
cially the inferior; it is also very thick on the 
septum. It is thinner in the spaces between the 
turbinates and on the floor of the nasal fossae; 
and is very thin and pale in the accessory 
sinuses. In the respiratory portion of the nose 
the epithelium is the columnar ciliated type. 
Differential Diagnosis. In middle ear affec- 
tions such as chronic tubal catarrh or adhesive 
processes we have changes in the drum mem- 
brane such as loss of luster, thickening or retrac- 
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tion to a greater or less degree. The voice and 
tuning fork tests show some loss of hearing in 
the lowest octaves, the Weber is usually lateral- 
ized in the poorer ear; bone conduction, as shown 
by the Schwabach test, is lengthened when com- 
pared with the normal ; and the Rinne is usually 
negative, that is, bone conduction is greater than 
air conduction. In this class of cases inflation of 
the ears by means of the Politzer bag or eusta- 
chian catheter wiil usually at once show improve- 
ment of hearing. If in this condition there is 
obstruction to nasal breathing due to deflected 
septum or hypertrophied turbinates, operative 
measures should be instituted. But especially in 
doing turbinectomy must caution be used to save 
all of the turbinal mucosa which can be retained 
so that the dire results of an atrophic rhinitis 
or rhinitis secca, may not ensue. This latter con- 
dition is characterized by large nasal cavities, by 
a metaplasia or replacement of the columnar 
ciliated epithelium with a flat squamous cell, to- 
gether with a change in the character of the nasal 
secretions and crusting. Often a foul odor 
(ozena) developes, and the patient is blessed with 
a disgusting and highly intractable affliction. If 
an intumescent rhinitis is present and causing 
obstruction, a carefully performed linear cauter- 
ization may be of considerable aid. 

If adenoids are present and especially if they 
lie in the fossae of Rosenmuller and cause pres- 
sure upon the opening of the tube, operation 
should be done to completely clean out the naso- 
pharynx. 

In a word, in this class of cases treatment of 
various kinds is desirable and indicated. 

Wholly different, and yet a disease of the 
middle ear or sound conducting apparatus, is 
otosclerosis, more properly called spongification 
of the labyrinth. This in its typical form pro- 
duces ankylosis of the foot plate of the stapes. 
Here we then have impairment of hearing for 
low tones and severe tinnitus aurium. The drum 
membrane is usually normal in appearance but 
at times shows a reddish glow in its posterior 
half. The tuning forks show that there is loss 
of perception for the lowest octaves, the bone 
conduction (Schwabach test) is lengthened, and 
the Rinne test is negative. Inflation of the ears 
does not improve hearing, nor does as a rule any 
other form of treatment. 

The actual etiology’ of otosclerosis is not 
known, but it appears more often in females, 


. 


and usually first makes its presenge known in the 
second decade of life. It tends to progression 
and the hearing becomes steadily worse. 

All manner of manipulations besides catheter- 
ization have been used, such as electricity, 
pheumo-massage, injections of adrenalin, etc., 
but without avail. Indeed as a rule, the more the 
case is treated the worse it becomes. It is par- 
ticularly in these cases that nasal operations 
such as septal resections, turbinectomy, etc., 
should be avoided, unless there is obstruction to 
breathing which requires relief. But let the pa- 
tient thoroughly understand that the operation 
is done to relieve obstruction and not to help the 
hearing. I have seen several sad cases of 
otosclerosis in which complete turbinectomies 
were performed and a rhinitis sicca accompa- 
nied by crusting and some times foul odor re- 
sulted, in the mistaken idea that the ear affection 
was a “catarrh.” Thus a most unfortunate com- 
plication was saddled on a person already pos- 
sessed of one incurable malady. 

In some instances the spongification involves 
not only the stapedial foot-plate, but the capsule 
of the labyrinth, producing degeneration of the 
organ of Corti, together with symptoms of in- 
ternal ear involvement. 

This brings us to the third general class of ear 
diseases, namely those of the auditory nerve or 
internal ear. Among the causes are certain drugs 
such as tobacco, aleohol, chromic acid, quinine 
and the salicylates. Of the agite diseases pro- 
ducing these changes are scarlatina, typhoid, 
mumps and measles; among the chronic ones are 
diabetes, arterio-sclerosis, nephritis and lues. 

On examining these cases one may find a nor- 
mal drum membrane or there may be signs of 
former middle ear disease such as previously 
mentioned. The functional testing shows in 
typical inner ear disease loss of hearing for the 
high tones, or in advanced cases, impaired hear- 
ing for both low and high sounds. Bone con- 
duction (Schwabach test) is shortened to a 
marked degree, and the Rinne test is positive, 
that is, the air conduction is longer than bone 
conduction, but both factors are diminished as 
compared with the normal ear. 

The prognosis of this class of cases depends 
on the etiology as given above. Some cases can 
be relieved to a certain extent by inhibiting the 
use of alcohol, tobacco, etc., if these are at fault; 
or by treating the lues, typhoid, etc., if present. 
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In many instances, however, medication is of no 
avail as regards restoration of hearing. In this 
class of impaired hearing nasal operations are to 
be avoided as much as in otosclerosis. To 
straighten a septum or remove a part of the 
turbinates may allow more air to traverse the 


mares, but can surely not affect favorably a 


process located in the inner ear or auditory 
nerve; and yet we daily see patients who have 
been thus operated upon or have had such pro- 
cedure urged upon them to relieve the poor hear- 
ing. 

CONCLUSIONS : 

1. To make an accurate diagnosis of the 
aural condition present a thorough tuning fork 
examination usually is necessary. By this means 
it is possible to differentiate involvement ‘of 
middle from that of the inner ear, or to deter- 
mine disease in both portions. 

2. Of the middle ear affections the chronic 
catarrhal process is amenable to intra-nasal 
treatment, but in the so-called otosclerosis, treat- 
ment, especially operative, is not only useless, 
but often injurious both as regards the ear and 
the nose. 

3. Involvement of the inner ear as seen in 
the degeneration of the organ of Corti or the 
auditory nerve is a contra-indication to nasal 
operations or air inflations, except in that the 
latter may at times somewhat relieve the tinnitus. 

4. In all nasal operations, particularly those 
upon the turbinate bodies, great care should be 
used to conserve the mucosa as much as possible, 
in order to avoid metaplasia of epithelium with 
consequent atrophic rhinitis. 

104 8S. Michigan Ave. 


SARCOMA OF THE TESTICLE 


With Special Reference to Early Diagnosis. 
Report of Two *Cases. 


Joun J. Gru, M. D., Px. G. 


Clinical Assistant in University Medical 


CHICAGO. 

Sarcoma is the most frequent of malignant 
tumors which attack the testicle, and as an early 
diagnosis is seldom made I wish to report two 
typical cases. 

Case 1. C. H., aged 24 years. Single. 
Venereal disease none. History of previous ill- 
ness or accident is negative. Dec. 1, 1913. 
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Struck in right testicle while playing basket ball ; 
he was stunned for a moment but felt no other 
inconvenience and finished the game. Three weeks 
later he noticed contrary to previous observation 
that the right testicle hung lower, was slightly 
larger and much heavier than the left one. 

Dec. 20. Consulted his family physician, who 
diagnosed hydrocele, and prescribed’ local treat- 
ment. 

Jan. 10, 1914. Consulted another physician, 
who made the same diagnosis, ordered local ap- 
plications, rest and KI internally. 

Jan. 10. He returned to his first doctor, who 
at this time changed his diagnosis to that of 

tuberculosis. 

‘Jan. 20. He came to me, presenting the fol- 
lowing conditions for diagnosis: 

1. ‘ History as above outlined. 


2. Heavy weight and increased size of right 
testicle, no pain or other subjective symptoms. 

3. Right testicle about the size of his fist, 
surface smooth and even, shape oval, very firm 
but elastic to the touch. 

4. Opaque to light, dull to percussion. 

5. Epididymis normal. 
slightly swollen but not tender. 

6. Rectal examination negative, 
glands not enlarged. 

7%. Head, chest, abdomen negative, 
showed enlarged thyroid. 

8. Von Pirquet and Wassermann tests nega- 
tive. 

I diagnosed “sarcoma” and demanded imme- 
diate castration, which was refused. Two other 
physicians were consulted, one thought the mass 
a “cyst,” the other a “hematoma.” 

The patient returned to me January 24. I 
then removed the testicle and cord. Laboratory 
report confirmed “malignancy,” “large round 
cell sarcoma.” Recovery, uneventful; he is now 
a captain with the army in France. 

Case 2. C. M. Aged 25 years. Single. Pre- 
vious history negative as to illness, accident or 
venereal disease. 

Jan. 4, 1915. He came to me with this his- 
tory: One month ago, while alighting from 
train, he was struck in his left testicle by his 
suitcase, causing severe pain of short duration. 
Since then that testicle enlarged rapidly, no pain, 
only the lead-like weight was annoying; the 
heaviness out of all proportion to the size. The 
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regional 
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outline was smooth, even, and regular. 
sistency homogeneous, firm and elastic. 
nosis, “sarcoma.” 

The tumor was removed. Laboratory reported 
“malignancy,” “mixed cell sarcoma.” Re- 
covery uneventful. Patient in good health when 
last heard from. 

Sarcoma must be recognized and removed 
promptly to prevent metastasis, with a life ex- 
pectancy of only about three years. To aid in 
diagnosing the condition in its early stages the 
following observations are offered : 

1. Trauma, slight but severe enough to be 
distinctly remembered. 

2. Growth of the bodyof the testicle is con- 
tinuous, rapid, painless, and not tender to pres- 
sure. 

3. Consistency, firm, elastic, solid; surface 
smooth, even, regular; oval shape and imper- 
vious to light. 

4. Weight—this is very characteristic; it is 
the weight and not the pain which compels him 
to seek advice; it is that heaviness which dis- 
tinguishes it. 

5. Fibroma grows slower. Gumma gives a 
history, laboratory or some other findings of 
syphilis. Hydrocele, fluid and transparency. 
Hematoma, limited growth with tendency to 
contract and demarcation between testicle and 
clot. Carcinoma, nodular outline and age fac- 
tor. Tuberculosis early attacks the epididymis. 


NOTES ON INDICATIONS IN KIDNEY 
SURGERY.* 


G. Koxiscuer, M. D., 


Attending a to the Genito-Urinary and Radiothera- 


peutic partments, Michael Reese Hospital, 


CHICAGO. 


In formulating the indication for repair of a 
floating kidney, extreme caution is advisable. One 
has to consider that in the majority of cases of 
this kind the pronounced mobility of a kidney is 
only one of the symptoms of the relaxation of the 
fibrous system supporting the inner organs. It is, 
therefore, apparent that the correction of only a 
single instance will not do away with other symp- 
toms of general enteroptosis. Consequently 
nephropexy ought to be considered only after it 
has been ascertained that the most grave symp- 


*Read before the Chicago Medical Society, April 20, 1918. 
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toms are due to the excessive mobility of the kid- 
ney, that means that these symptoms must 
promptly subside after the patient is put to rest 
and after the kidney is replaced. The indications 
for nephropexy are furthermore restricted by the 
experience that in a great number of instances 
non-operative procedures will succeed in keeping 
the kidney in place; as such have to be mentioned 
fattening up of the patient, retaining pads and re- 
sistance gymnastics. Only failure of these meth- 
ods will justify an operative interference. 

This reasoning is supported by the experience 
that a complete orthopedic success of the nephro- 
pexy is not always identical -with a cure of the 
annoying symptoms. j'emporary hydronephrosis 
due to an acute dilatation of the renal pelvis and 
calices may occur periodically accompanied by the 
distress known as Dittel’s crisis, although the 
kidney was properly anchored and has remained 
so; it has to be assumed that in such instances 
the temporary paresis of the renal pelvis with its 
consequences is due to nervous influences and not 
to mechanical causes as kinking of the ureter 
brought about by dislocation of the kidney. 

In cases in which the kidney was jolted out of 
its niche by a trauma, the operative results are 
almost universally satisfactory and, therefore, 
such a condition has to be considered as the strict 
basis for indicating nephropexy. 

Concerning concretions in the kidney it may be 
safely stated that the discovery of a renal calculus 
formes per se the indication for removing it, un- 
less the general condition of the patient forbids 
any surgical intervention. The profession gravi- 
tates more and more toward the general proposi- 
tion, that everything abnormal ought to be cor- 
rected. This holds especially true if an organ is 
concerned, the function of which is vital to the 
proper maintenance of the equilibrium in the 
household of the human system. While it may be 
susceptible of discussion, whether in a given case 
infection and its sequele were the primary condi- 
tion or whether the calculus is the cause of in- 
flammation, the fact will always remain, that if 
once a concretion is formed, it will be a constant 
source of traumatism and irritation, which fac- 
tors may assume a very dangerous degree if this 
calculus should be rough as to surface and easily 
movable. It also has to be considered that uri- 
nary concretions are prone to increase in size by 
acditional precipitation of urinary salts, which 
instance may lead to considerable obstruction, if 
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the calculus be located in the pelvis or in a calix, 
and to pronounced compression and destruction 
of the secreting part of the kidney if the concre- 
tion has its seat inside of the parenchyma of the 
kidney. 

One must not lay undue stress on the state- 
ment occasionally met with, that at times renal 
calculi are discovered incidentally only; because 
if there had been no symptoms, there certainly 
would not have been any incentive for taking an 
x-ray picture. The urgency of the indication will 
depend on the character of the objective and sub- 
jective symptoms. In case the renal attacks are 
very severe and occur at short intervals, if bodily 
movements regularly excite such attacks, an indi- 
cation for prompt operation is furnished with the 
idea of preventing further traumatism to the kid- 
ney, the evidence of which is demonstrated by the 
appearance of blood in the urine, coming from 
the afflicted kidney. In the same way the. pres- 
ence of pus and formed renal elements will call 
for an early operation, because these signs indi- 
cate a progressive destruction of kidney substance. 
In this sense a large immovable stone may give 
latitude to the date of operation, while a small, 
but movable stone on account of this latter con- 
dition, will call for its removal at the earliest date 
possible. It may be added that the late progress 
in the technique of the kidney operations permits 
of greater liberality in forming our indications 
for surgical intervention in stone cases. 

In most instances renal calculi may be re- 
moved by the opening of the renal pelvis only, 
which procedure avoids all damage to the secret- 
ing parenchyma. Even if for technical reasons _ 
the parenchyma of the kidney has to be incised in 
order to remove a stone of extraordinary forma- 
tion and size, the postoperative hemorrhage, the 
bugbear of nephrotomy, will be eliminated by 
transplantation of fat over the incision made into 
the kidney. 

The invasion of the kidney by pathogenic 
germs will become a matter of close surgical at- 
tention as soon as the inflammatory reaction of 
the renal parenchyma becomes apparent. The 
time of intervention and its extent may be sus- 
ceptible of discussion, but the fact remains that 
only in the small minority of such cases a cure by 
natural forces will obtain. At that the spissifica- 
tion of the exudate and the final obliteration of 
the involved area by fibrous sclerosis and calcifi- 
cation will always mean the loss of renal pa- 
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renchyma, while a timely operation may have 
succeeded in keeping this destruction within nar- 
row limits, not to mention the early evacuation 
of a purulent focus. 

The time of operation after once the existence 
of suppuration in the kidney is diagnosed has to 
be determined according to the character of the 
case. 

It seems going a bit too far as some observers 
would have it, that in every instance the surgeon 
should tide the patient over the acute attack and 
then operate during the cold period, after general 
and local immunization has had time to assert 
itself. 

But there are cases of foudroyant infectious 
processes of the kidney which if not readily re- 
lieved by operation, will lead to death in a very 
short time. The renal involvement in such in- 
stances is, as a rule, due to the invasion of very 
virulent coli bacilli, which may also supersede a 
primary, but rather dormant, tuberculosis infec- 
tion. The symptomatic syndrom in such cases is 
quite characteristic. The seizure comes suddenly 
and prostrates the patient rapidly ; the suffering is 
exquisite. The rapid progress of a destructive 


process of the kidney is marked by a constant rise 


of temperature, by repeated chills and by the 
appearance of blood besides pus in the urine. 
The constant rising of the temperature is due 
to the increase of toxics in the circulation ; each 
chill marks the establishment of a new inflam- 
matory focus, and the appearance of blood is sig- 
nificant of the process of destruction. The item 
hemorrhage deserves a little discussion. It will 
happen that after the initial stage of the attack 
the blood will disappear out of the urine, but 
that does not mean that the hemorrhage into the 
kidney has stopped. The fallacy of such an as- 
sumption may be very easily proven. If in such a 
case the observer places his hand on the kidney 
region, exerting slight pressure, the blood will 
reappear in the urine and cystoscopic observation 
will demonstrate the emanation of liquid blood 
cut of the pertaining ureter, as a rule, preceded 
by a worm-shaped coagulum. The explanation of 
these phenomena is this. Constant and copious 
hemorrhage inside the kidney will overdistend 
the renal pelvis, the ureter not being spacious 
enough to carry off the blood as quickly as it is 
effused, and an occasional coagulation inside of 
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the ureter may add another mechanical obstacle. 
In this way the tension in the renal pelvis is in- 
creased to such an extent that its expelling power 
is annihilated, paresis of its walls setting in. The 
apparent cessation of the hemorrhage under such 
circumstances becomes another danger signal. 


The findings after having exposed such a kid- 
ney are rather impressive; the whole perirenal 
tissue is edematous, the surface of the kidney is 
punctuated by innumerable subcapsular hemor- 
rages, the pelvis presents itself as a livid sac, the 
ureter is distended to the utmost. 


While these rather stormy kidney infections 
discussed above are due to the activity of colon 
bacilli or staphylococci, the invasion of a kidney 
by streptococci produces an entirely different clin- 
ical picture. These streptococcus infections, how- 
ever, are of such an importance as to render them 
worthy of some discussion. 


Colon bacilli and staphylococci manifest their 
occupation of renal territory by the ample produc- 
tion of pus, and, if hemorrhage occurs at all, it is 
rather profuse. 

The streptococcus infection of the kidney leads 
to hard infiltration of the renal parenchyma, and 
the production of pus is negligible, the hemor- 
rhage of an occult character. 

The presence of such an infection announces 
itself by the appearance of edemas in various parts 
of the bodily surface, appearing in one place, then 
disappearing there and establishing themselves 
in some other location; in the early stages such 
edemas will also occur in the muscles of the eye 
and in the background, leading to minor disturb- 
ances in the sight. The urine contains albumin, 
almost no pus cells, but early hyaline and granular 
casts appear; the effusion of blood into the renal 
parenchyma, though red blood-corpuscles may be 
very scant or entirely absent is revealed by the ap- 
pearance of large round cells, stained yellow by 
the products of the breaking up of red cells. 

The diagnosis of the streptococcus infection of 
the kidney is very important, because if no sur- 
gical aid is furnished, the patients invariably be- 
come blind in the future course and finally suc- 
cumb. The oculists assert that the ocular changes 
in such cases may be differentiated with certainty 
up to the final period from the classic symptoms 
of albuminurie retinitis due to non-bacterial pa- 
renchymatous nephritis. Therefore, if fleeting 
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edemas occur, if the urine contains albumin, 
hyaline or granular casts and signs of occult 
hemorrhage, bacterial investigation of the kidneys 
with all the modern aids has to be undertaken 
forthwith. The establishing of the diagnosis of 
streptococcus nephritis calls for immediate sur- 
gical interference, nephrotomy or nephrectomy, 
according to the qualification of the findings. 


Operation in cases not too far advanced almost 
invariably will lead at least to a symptomatic 
cure; failure to furnish surgical relief means 
condemning the patient to blindness and eventual 
death. 


Although personally I am able to report only 
temporary successes with the Edebohls’ oper- 
ations, in cases of parenchymatous and interstitial 
nephritis, there are quite a few authors who claim 
to have achieved permanent results in some of 
their cases of this kind. There seems to be a 
theoretical possibility for qualifying the indica- 
tions in such instances and to formulate the prog- 
nosis by midoperative observation. 

The kidney is provided with certain safeguards 
to maintain an even intrarenal pressure, althougn 
the pressure in the general vascular system may 
be abnormally increased. If now an excessive sud- 
den rise in the blood pressure occurs, there will be 
a danger that these safeguards may be overcome 
so that the intrarenal pressure will reach a degree 
apt to damage the secreting epithelia. The mani- 
festation of such sudden vacillations may be re- 
garded as forming an indication for operative in- 
terference in cases of nephritis. 

Whether there exists an excessive intrarenal 
pressure can only be determined while the kidney 
is in situ, because any artificial dislocation of this 
organ will produce a secondary hyperemia due to 
the stretching or twisting of the pedicle. Therefore 
after having exposed part of the surface of the 
kidney in question, a little slit is made into the 
fibrous capsule, while the kidney is still in situ; 
if the parenchyma protrudes through this little 
incision then one is justified to assume a hyper- 
tension inside of the kidney and to expect some 
benefit from the decompression after Edebohls. 

Mestastatic suppurations in the fatty capsule of 
the kidney are quite often entirely overlooked or 
their symptoms are misinterpreted. This is re- 
grettable because an early diagnosis not only will 
serve to save the patient a great deal of suffering, 
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but timely interference is also important on ac- 
count of the extensive destruction that after a 
while will result and on account of the danger of 
general sepsis, always present in such cases. Sup- 
purations in the fatty capsule may become estab- 


lished independently from suppurations in the , 


kidney because the adipose capsule possesses ar- 
teries of its own able to import hematogenous in- 
fection. That accounts for the fact that adipose 
inflammation may be present, although the urine 
does not contain any products of infection. All 
these suppurations are accompanied by a rather 
high fever of an intermittent character ; chills are 
not uncommon; pain in the kidney region is al- 
ways present and very often the diuresis is con- 
siderably increased. 


Special syndromes are dependent upon the lo- 
calization of the infection and inflammation. In 
case the inflammatory exudate distends the fatty 
capsule at the posterior circumference of the kid- 
ney the pain and the sensitiveness is very pro- 
nounced in the flank. If inflammatory infiltra- 
tion occurs around the lower pole, then on account 
of thg peritoneal irritation, intestinal symptoms 
will appear in combination with exquisite sen- 
sitiveness around the lower pole. 

Deep inspiration produces pain and paroxysms 
of coughing may be excited by the involvement of 
thediaphragmatic pleura in case the inflammation 
extends upward. Pressure around the lower pole 
of the kidney evokes reflector contraction of the 
abdominal muscles. If the abscess or the abscesses 
are located around the anterior surface of the 
kidney then the clinical picture may be obscured 
by vomiting due to compression of the ductus 
choledothus or the vertical part of the duodenum. 

Any time that in presence of some known sup- 
purative focus sudden pain in the kidney region 
is observed, combined with high fever, metastatic 
suppurations in the fatty capsule have to be 
thought of, especially if the diuresis is increased 
and if the otherwise normal urine contains 
pathogenic bacteria. That adipose inflammation 
may be present, although the urine does not con- 
tain any products of infection, is accounted for 
by the fact that pathogenic germs may be filtered 
through the kidney without exciting any inflam- 
mation in this organ, although producing inflam- 
mations in other structures into which they have 
heen carried by the blood stream. 
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THE INTERPRETATION OF SYMPTOMS 
IN FUNCTIONAL NERVOUS 
DISORDERS.* 


I. B. Dramonp, M. D. 
CHICAGO. 


In certain cases of functional nervous dis- 
orders the symptoms complained of can be ex- 
plained only on a psychic basis. The successful 
treatment in such cases therefore depends upon a 
correct interpretation of the symptoms and upon 
helping the patient to obtain a clear insight into 
his trouble. During the examination or analysis 
one finds that a good deal of the trouble is fear, 
which as pointed out by Patrick’ is not always 
apparent. The removal of the fear is really what 
helps the patient to get well. The report of the 
following cases will make this clear: 

A girl, aged 19, had complained of pains in the 
region of the heart and in left side of chest for six 
months. She believed she had consumption, was 
nervous and depressed and did not sleep well. 
Physicially, she was the picture of health. On an- 
alysis the following facts came to light: She was 
in love with a young civil engineer. They always 
went out together and she expected to marry him 
some day. Fen months previously, during a tele- 
phone conversation, a quarrel had ensued. Giving 
him no chance to explain, she impulsively hung up 
the receiver. The reason for this was jealousy— 
she wanted to teach him a lesson and bring him 
to terms. The disappointment was great when she 
did not hear from him. She could not be con- 
soled, brooded over it and realized it wal all her 
fault and, as she remarked: “He was such a fine 
fellow, all my girl friends were jealous of me, and 
all on account of my pride I lost him.” She then 
became nervous and lost interest in everything. 
She was sure, however, of having had no pains 
then nor during the next four months. About that 
time, six months ago, while out walking, she sud- 
denly met him face “to face. He stopped and, to 
her surprise, greeted her pleasantly as if nothing 
had happened between them. She became excited 
and enraged and passed him without giving him a 
chance to say another word. While recalling this 
scene, she became agitated. On questioning what 
happened afterwards she said, “I regretted my rash 
act at the moment and felt as if a knife was going 
through my heart.” Here we have the interpreta- 
tion of the pains she has had since. It was ex- 
plained to her that her pains were really due to 
emotional shock and not to any disease of the 
lungs which she had feared. She saw the bearing 
of this at once and exclaimed, greatly relieved: 


*Read peters the Northwest Branch, Chicago Medical So- 
ciety, May 3, 
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“Then there is really nothing serious the matter 
with me. I would never have believed that love 
could cause such suffering. I have read such things 
in books. I don’t think I need any medicine.” 

The relation of nausea and vomiting to dis- 
gust is shown in the following case: 

A middle aged married woman had been com- 
plaining for some time of “dizzy headaches,” nau- 
sea and vomiting. She was under the care of 
several physicians with no relief in her condition. 
A surgeon had suspected gall stones. A careful 
gastric examination by someone else did not lead 
to a definite diagnosis while under his care in the 
hospital. Her family physician, who spoke to me 
about her case, had suspected a brain tumor. She 
was extremely nervous and depressed and showed, 
on examination, all the landmarks of hysteria. 
Eyegrounds were normal.» She had considerable 
family trouble. Regretted having married a sec- 
ond time. Her grown-up stepdaughters made her 
life miserable and merely mentioning them would 
cause a flood of tears. The condition persisted for 
a long time and repeated questioning from time to 
time did not throw any light on the case; until one 
day on carefully going over her history again she 
said: “Why, Doctor, I am so disgusted with life, you 
have no idea how much trouble I have; it’s up. to 
my neck.” In a flash I realized that her vomiting 
was a means of getting rid of her troubles. Her 
very words expressed her feelings. We often hear 
people say: “She cannot stomach it.” When this 
was carefully explained to her, she exclaimed, 
greatly relieved: “I was so afraid I had cancer of 
the stomach.” A fear she had nursed ever since 
her gastric examination. She heard the doctor 
say that at her age a malignant growth must not 
be overlooked. This frightened her. She finally 
adjusted herself to her domestic troubles as fol- 
lowing this interview her recovery was rapid. 

The following case, is another example of 
psychic vomiting and disgust but the cause is 
different. 


A young unmarried woman, bookkeeper, had been 
subject for about a year and a half to attacks of 
dizziness, nausea and vomiting. She thought her 
condition was due to overwork, but ip spite of a 
four-weeks vacation she was no better. Now she 
was extremely worried and feared she could not 
hold her position as she was frequently absent 
from work on account of her trouble. When she 
first consulted me she was recovering from an 
unusually severe spell. The day she took sick she 
was out with her girl friends for supper and then 
went to hear a lecture. While in the lecture hall 
she became dizzy and extremely nauseated and 
had to go directly home. However; a chance ques- 
tion as to the nature of the lecture, which was 
overlooked at first and which happened to be on 
matters of sex, gave me a clue where to look for 
the cause of her trouble. Following several inter- 
views the analysis revealed the patient *was in the 
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habit of masturbating, which she had suppressed 
with difficulty. To fortify herself against the habit 
she became interested on all questions pertaining 
to sex, as she so tersely remarked, “to train my- 
self like a soldier who has to fight.in battle.” Now 
a year and a half ago, before her trouble began, 
she was reading a book on the subject which so 
sickened her that she was unable to finish reading 
it. Since then these attacks would follow when- 
ever she would hear or read anything pertaining 
to the subject. She was unconscious of this fact 
and always ascribed her attacks to something else. 
Here also the fear was not apparent at first. When 
she obtained a clear insight of the trouble, she 
said: “I am so relieved. I really feared I had some 
growth in my stomach and in my head.” Now, one 
must not always be too optimistic in believing 
that one has eliminated the element of fear alto- 
gether, for with the slightest return of the symp- 
toms, the patient becomes alarmed as before. It 
requires repeated argument on the part of the 
physician to combat these fears until they are en- 
tirely removed. Several months later the patient 
had another attack. This time she was very much 
alarmed. She insisted she had followed my instruc- 
tions and tried to avoid everything which would 
excite the attack. However, after minute inquiry 
she recalled a flirtation scens witnessed unexpect- 
edly between the stenographer and her manager 
which disgusted her. Her recovery following this 
interview was rapid. 

Here is another case of psychic vomiting from 
a different cause. 

A healthy young woman, mother of two chil- 
dren, youngest five years old, was brought to my 
office by her husband, who was in despair about 
her. She had been visiting one physician after 
another with no relief. She was nervous, had 
dizzy attacks with nausea and vomiting, palpita- 
tion of the heart and thought she had heart and 
stomach trouble. One physician had told her to 
become pregnant. This she felt was out of the 
question as she was too sick to go through an- 
other pregnancy; besides, she was not able to 
care for her home and children. Close questioning 
brought out the fact that during cohabitation the 
patient was always in great fear of becoming preg- 
nant. So that between the fear on the one hand 
and the preventive method used on the other, she 
was never sexually gratified. Her nausea was due 
to a disgust she experienced from the condom, 
which her husband was in the habit of testing out 
in her presence. Her symptoms became quite clear 
to her after my explanation. Her fears with ref- 
erence to her heart and stomach disappeared. She 
recovered, finally became pregnant, remained in 
good health and gave birth to a boy a year later. 

The following case of psychic nausea is inter- 
esting. 

A young married man complained for several 
weeks of nausea, forced himself to eat, but some- 
thing kept him back. He was greatly distressed 
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and feared there was something wrong with his 
chest. Careful questioning brought out the follow- 
ing: Patient’s wife had recently given birth to a 
child. He had had no sexual relations for many 
months. Several weeks ago he found himself in a 
situation where he became sexually excited. He 
became frightened and resisted on moral grounds. 
Soon after the above symptoms developed. As he 
recalled somewhat similar attacks some years ago, 
his fears subsided and he recovered within a short 
time. 

A very interesting case of persistent vomiting 
is the following: 


A girl, 26 years old, bookkeeper, had been vom- 
iting more or less daily for eight months. She was 
under the care of several physicians. She was 
treated in a sanitarium for a time. An internist 
had her under observation in a hospital for four 
weeks, treating her with gastric lavage, which 
she continued at home, with very little improve- 
ment. Her attacks usually came on in the morn- . 
ing, but there were exceptions to this rule. When 
she had a bad day she vomited several times dur- 
ing the day and was confined to bed. After the 
attack she would become faint. Later she suffered 
from bulimia and was compelled to take some 
food in spite of vomiting every two or three 
hours. Never knowing when she would get an 
attack, she practically became an invalid. She was 
afraid to leave the house alone for féar of faint- 
ing. She could not travel in street cars, was ex- 
tremely nervous and depressed and did not sleep 
well. She was afraid to be away from home longer 
than an hour or two, as she had to be somewhere 
where she could obtain food and reach home 
quickly for fear she might not retain the food. 
That was the condition she was in when I first 
saw her. The family was advised by her last phy- 
sician to try to leave her alone, as the condition 
was hysterical. The analysis in this cezse was 
extremely difficult. As a child she suffered a sex- 
ual trauma, an older girl having seduced her to 
mutual masturbation. Later she continued the 
habit alone. At times her moral feelings reacted 
against the habit and the struggle would end in 
disgust and vomiting. She finally suppressed the 
habit. This explained her vomiting attacks she had 
some years ago and which led her to believe that 
she always had a weak stomach. Her present 
trouble, however, was due to a secret love affair 
she had with a married man. As she was a friend 
of the family, she tried her very best to forget 
him. So that between desire on the one hand and 
her guilty conscience on the other, she found her- 
self in an “intolerable situation.” (This term is 
used by. Major Salmon in Shell Shock, which he 
defines as an attempt to escape from an intoler- 
able situation in real life to one made tolerable 
by a neurosis.) Her vomiting was really a means 
of getting rid of her troubles, which she did not 
recognize. These facts, of course, on account of 
their nature, were not so easily obtained and were 
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brought out following the analysis of one of her 
dreams. She dreamed that she was crossing the 
street with a little girl holding her hand. She 
found herself stepping into a lot of broken glass. 
Afraid she would cut herself, she tried 4o retrace 
her steps and awoke. Now, what led to her con- 
fession was the question as to what the little girl 
suggested to her mind, since she did not recog- 
nize the girl in the dream. She answered: “Inno- 
cence.” In short, the dream was a wish on her 
part to be again an innocent girl. The girl in the 
dream was a symbol representing innocence. In 
explaining this to her she began to cry and her 
story came out by degrees. Now, the treatment 
which lasted several months, was along reeduca- 
tional lines. This patient also regarded herself as 
a very sick person with an incurable stomach dis- 
ease and a weak heart on account of her fainting 
spells and feared she would die suddenly from 
heart disease. She improved from the first and 
completely recovered when the last vestige of fear 
. regarding her heart was removed. 

The factor of fear is well brought out in the 
following cases: 

A 14-year-old school girl was subject to sudden 
attacks of shooting pains in her eyes and a feeling 
as if her eyes were popping out. She was under 
treatment by several physicians with no relief. 
Aside from a slight refractive error, which was 
corrected by an eye specialist, who sent her to 
me, he found nothing wrong with her eyes. She 
experienced these attacks once or twice a week 
and had them for six months. During the attack, 
one of which I witnessed, she would go to bed, 
darken the room and alarm her family by fear- 
fully crying about the pains in her eyes, saying 
that they were pushing out. The analysis showed 
that she became shocked and frightened by her 
school mate, who insisted on showing her her 
artificial eye, which she took out of the socket, 
and relating to her in detail how she had lost her 
eye. The patient was frequently annoyed by her 
eyelashes getting into her eyes and becoming in- 
flamed from rubbing. Her sympathetic schoolmate 
would frighten her and warn her that she would 
lose her eye the same way as she did if she were 
not careful. She then began to imagine there was 
something wrong with her eyes. She always was 
nervous and afraid to be alone in the dark. At 
the age of ten she suffered an attack of chorea 
with weakness of right arm, as a result of which 
she had to give up her piano lessons. This wor- 
ried her, she became jealous of her younger sis- 
ter, who got ahead of her in music. She wanted 
sympathy. All this contributed to the develop- 
ment of her neurosis. She recovered after two 
months’ treatment. The method employed was to 
convince her that her trouble was simply fear. 
During one of her attacks I had her out of bed, 
looking at the sunlight, her symptoms all forgot- 
ten, and out of doors in a short time. But as her 
attacks came back, short simple talks on fear in 
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the form of practical lessons were resorted to. 
What impressed her more than anything else 
was an illustration of the resemblance of a photo- 
graph camera to the eye and how fear like a 
photograph may become impressed on the mind. 
She is now attending high school and happy. 

A 15-year-old high school girl had in the course 
of the past three years, at irregular intervals, 
suffered attacks of nervous spells. She had a 
feeling as if she was going to die, choking sensa- 
tion, pains in chest, hands ‘and feet. She was very 
nervous and unable to attend school regularly. 
She imagined there was something in her throat: 
feared to be alone and would not go to sleep 
without her mother. Three years ago she was 
operated on for removal of tonsils. She became 
extremely frightened in the operating room and 
struggled greatly under the anesthetic. She had 
been under treatment, but did not feel any better. 
Her condition became worse five weeks ago, fol- 
lowing the death of her younger sister. Her trou- 
ble turned out to be simply fear of another opera- 
tion, as her tonsils were not successfully removed. 
She was still subject to attacks of tonsillitis. This 
preyed on her mind, although she was not aware 
of it. Her spells were r-ally reminiscences of her 
experience in the operating room. She has kept 
well for the past two years and is employed as a 
stenographer. 

A robust young man complained of constant 
pains under his left shoulder blade for over ten 
months. In spite of treatment, his pains did not 
disappear. What really was the matter with him 
was fear of consumption. He became frightened 
when he learned that his roommate, who died, 
had had the disease. His deceased friend always 
complained of pain in the back. When he became 
convinced of this fact he soon recovered. 

Hysterical patients sometimes come with 


peculiar symptoms which are difficult to in- 
terpret. 


A few years ago a married man, 30 years old, 
came to me complaining of nervousness, insomnia, 
distressing dreams with heavy feeling over pre- 
cordium on awakening A year ago he had sev- 
eral convulsive attacks (hysterical) which came on 
after a bitter quarrel with a friend about money 
matters. Things had not gone right with him of 
late. He groaned and talked in his sleep and made 
peculiar side to side movements with his head. 
He was aware of the act but felt helpless until 
his wife, who always became alarmed, woke him. 
Now he feared that there was something wrong 
with his head on account of these movements. 
The analysis, which took time, revealed that the 
patient was trying to hide his financial and other 
troubles from his wife. His marriage was not a 
happy one. He had married under compulsion. He 
still dreamed of his first love. He became alarmed 
for fear his wife might discover his secrets. She 
always told him he talked in his sleep. His head 
movements were an unconscious act and a means 


ILLINOIS MEDICAL JOURNAL 


of denying that there was anything wrong with 
him. This case, like so. many others of the same 
type, illustrates the fact that this particular class 
of patients is unable to adjust itself at once with- 
out help when placed in a difficult situation. The 
combination of his financial troubles and the preg- 
nancy of his wife made him unable to meet the 
situation. He occupied himself with regrets and 
dreaming of his happy days of youth. Having re- 
moved his fears and having pointed out what is 
required of him as a man, his symptoms soon 
disappea.ed. 

A married woman, over 60, complained for six 
months of noises in her ears and pains in her head. 
She consulted several ear specialists. They had told 
her that there was nothing the matter with her 
ears. She denied that she had any troubles or 
worries. The fact that she did not sléep well and 
had distressing dreams indicated she was troubled 
over something. Her dreams frightened her and she 
was reluctant to speak of them. One which 
greatly distressed her was about her husband. 
She dreamed he had died. As she was a religious 
and superstitious person, she was greatly worried 
over it. She assured me she was happy and that 
her husband treated her well. However, repeated 
questioning brought out the fact that she could 
not bear the conduct of her stepdaughter, who 
ran things in the house to suit herself. She re- 
gretted her second marriage. Her stepdaughter 
was loud of voice. She heard her all over the 
house and always complaining. Her voice rang 
in her ears all day long; hence, the pains in her 
head and the noises in her ears. Her husband 
usually sided with the daughter for the sake of 
peace. Her dream was an innocent wish to get 
out of an intolerable situation. She was greatly 
relieved to learn there was nothing wrong with 
her head. With the aid of her own married daugh- 
ter, to whom I explained the situation, the pa- 
tient adjusted herself to her domestic troubles. 
When last heard from she complained very little. 

Sudden nervous attacks in previously healthy 
persons are at times hard to explain, if the cause 
is not carefully sought for. 

A few months ago I was called to see a robust 
married woman, 38 years old, who complained for 
the last several days with cramp-like pains in her 
legs, especially the left one. The pains “extended 
up to the left side to the heart.” A feeling of dis- 
tress in epigastrium, palpitation of the heart, a 
fainting feeling as if about to die. A local phy- 
sician was hurriedly called in at first who re- 
lieved her by hypodermic injections of morphin. 
She did not feel much better. She was extremely 
irritable and was subject to hot flushes (vasco- 
motor disturbances). She greatly worried over 
her condition and feared she had heart trouble. 
Her father had died of heart disease. She had a 
similar attack six months ago and was sick for 
four weeks in bed before she recovered. Now, 
minute questionings did not disclose anything to 
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account for the attack. She had nothing to worry 
about and nothing unusual happened to upset her. 
The night before she took sick she was well and 
happy and enjoyed a pleasant evening. But some- 
thing did happen during the night which was at 
first entirely overlooked. The cause was a sexual 
one. It requires considerable tact to obtain in- 
formation in such matters. The patient was not 
often aroused sexually. This time, however, she 
suffered greatly when the sexual act was inter- 
rupted. Her husband practices coitus interruptus 
as a means of prevention. The cramp-like pains 
in legs and the other symptoms followed. Her 
previous attack was due to the same cause. Her 
husband had suspected something of that nature 
and recalled a similar illness ten years ago. She 
was then under treatment for a long time for 
nervousness and stomach trouble with very little 
relief. Her symptoms then suddenly disappeared 
following normal sexual life. Her fears regarding 
her heart soon disappeared when she learned the 
cause of her trouble. At the time of this writing 

she is well and has again become pregnant. 

The cause of incontinence of urine in children 
is not always clear. The following two cases are 
therefore of interest. 

A mother brought to me her eight-year-old boy 
for relief of incontinence. He had no control of 
the bladder. He came home “soaking wet.” He 
was bright and good at school. The mother re- 
cently discovered that he was a truant and was 
always found in the company of an older boy of 
bad reputation. After persistent questioning he 
confessed that his companion practiced fellatio 
on him, which ended in urination. A few simple 
talks to the boy and a change in his environment 
soon restored him to normal. 

A bright, healthy nine-year-old boy came to me 
with his father for a similar complaint. He was 
being punished for it, but this did not help. The 
father ascribed the trouble to an injury of the 
head the boy had sustained when two years old. 
He had a damage suit on hand and wished me to 
testify in court. Mentally, the boy was above the 
average. He was in fourth grade. The trouble, 
however, did not appear until he was seven. Re- 
calling the first case, I closely questioned him 
alone until he confessed that a man through 
gifts had induced him to submit to masturbation 
for some time. The father collapsed when I ex- 
plained the trouble to him. Here, also, a practical 
talk to the boy and appealing to his better judg- 
ment helped more than all the punishment he was 
getting. 

CONCLUSION, 

1. These cases illustrate again the importance 
of the psychic factor in disease. 

2. The necessity of excluding this factor in 
every case where an organic disease is suspected. 

3. These cases can only be treated along re- 
educational lines. 
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THE PSYCHIATRY OF DEMENTIA 
PRAECOX* 
H. Stevens, M. D. 
CHICAGO 

Dementia praecox is a form of insanity usually 
affecting adolescents and characterized by intel- 
lectual deterioration, delusions, hallucinations 
and peculiar motor adjustments known collec- 
tively as katatonia. The manifestations of this 
disease are so diverse that three somewhat dif- 
ferent clinical forms have been distinguished. 
There is some reason to believe that several 
closely related disease entities may be included in 
the dementia praecox group. Future investiga- 
tion may lead to the differentiation of these 
clinical types on the basis of different etiologic 
factors, just as enteric fever has been subdivided 
into the infections caused by B. typhosus, B. 
paratyphosus A and B. paratyphosus B. At the 
present time, however, one is justified in holding 
to the traditional name, “Dementia Praecox,” as 
a term to cover the three well known groups, 
viz., the hebephrenic, characterized mainly by 
mental dullness; the paranoid, characterized 
chiefly by delusions of persecutions, and the 
katatonic, the chief sign of which is negativism 
and muscular rigidity. 

The etiology of dementia praecox is still ob- 
secure. Indeed, two radically different concep- 
tions with regard to the causal factors are held 
by competent psychiatrists. These two concep- 
tions may be designated as psychogenic and 
organic. According to the psychogenic view, the 
dementia praecox behavior is the result of sub- 
conscious mental mechanisms which arise as a 
consequence of psychic repression. These repres- 
sions arise primarily because of conflicts between 
the instinctive feelings and activities of the pa- 
tient and the ethical code of society. The underly- 
ing ground from which spring these feelings and 
activities is the sexual nature of human beings. 
The natural man comes into conflict with the 
rigid system of society. All normal persons, be- 
cause of their intellectual resources, are able to 
adjust their instinctive life to the requirements 
of social intercourse. Normally this adjustment 
takes place during the period of adolescence, a 
time when the sexual organs of the body acquire 
maturity. The function of intelligence is to 
bring about an adjustment. Certain individuals 
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however, because of an inherent intellectual de- 
ficiency, are unable to make the adjustment. 
Such persons do, however, effect an adjustment, 
which, in comparison to normal, is called patho- 
logical. One of these pathological reactions by 
which such persons effect a sort of adjustment is 
by a process of exclusion by which the situations 
which cause disturbance are shut out. These 
personalities refuse to cooperate with their fel- 
lows: they sit apart from the family, are brood- 
ing, unsocial and morose. This isolation develops 
until the typical “shut-in” personality, with its 
train of delusions and hallucinations, becomes 
firmly established. The extreme limit of this 
type of reaction is the mutism of the katatonic 
patient. The other manifestations of dementia 
praecox are interperted by psychogenic psychia- 
trists in a similar manner, which space does not 
permit our discussing at this time. 

The organic conception of dementia praecox 
holds that the symptoms of this disease are the 
result of organic pathological changes in the 
body. While many such changes can be demon- 
strated, the mechanism by which the disease is 
evolved is still undetermined. These patho- 
logical changes occur in many different organs, 
and while no single coherent view has: been pro- 
posed which incorporates all the facts in a definite 
conception, the organic findings are of such a 
nature that it seems impossible to interpret them 
from the point of view of a purely mental 
trouble. What, now, are these demonstrated 
organic pathological changes? First of all, there 
are morphological and chemical changes in the 
nerve cells of the brain which were first demon- 
strated by Alzheimer and afterwards confirmed 
by Nissl and others. These changes are of three 
sorts: 1. a fading away of the nerve cell, called 
Zell-Schwund : 2. disappearance of the Nissl sub- 
stance or tigroid bodies, called chromatolysis: 3. 
a grouping of glia cells about the dis- 
eased nerve cell, called satellitosis. Chem- 
ical studies of the brains of dementia praecox 
subjects have shown, as in the works of Waldemar 
Koch, a constant and peculiar change in the or- 
ganic sulphur compounds. Southard states that 
he finds a proliferation of glia cells in 85 per cent. 
of the dementia praecox brains examined by him. 
We may next cite certain clinical neurological 
symptoms, some of which are usually present in 
this disease. The intra-spinal pressure in the 
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large percentage of these patients is increased 
by from one-half to twice the normal amount. 
. Assuming the normal pressure to be 90-100 mm. 
of water, the intra-spinal pressure of dementia 
praecox patients is from 150-250 mm. of water. 
In every spinal fluid examined by us there was 
an increased amount of a protein substance pre- 
cipitated by a saturated solution of ammonium 
sulphate. Presumably this protein was not a 
globulin, since these fluids gave a negative gold 
chloride reaction. Chemically this protein is 
probably a proteose. The instillation of a few 
drops of adrenalin hydrochloride 1/1000 into the 
conjunctival sac causes within a few minutes, in 
a normal subject, a widening of the pupil. The 
cause of this mydriasis is a stimulation of the 
dilator fibres of the pupil. In dementia praecox, 
in a large per cent. of the cases, instillation of 
adrenalin into the conjunctival sac causes a 
narrowing of the pupil. This paradoxical reac- 
tion of the pupil to adrenalin has considerable 
diagnostic valve in distinguishing between certain 
cases of manic-depressive insanity and dementia 
praecox. The ophthalmoscopic examination of 
the fundus frequently shows tortuous blood- 
vessels, obliteration of the physiological cup and 


other signs of increased intra-cranial pressure. 
These changes, as well as the pupillary reactions, 
were studied by Georges Blin. There is a third 
group of pathological changes which I will call 
the intoxication group. Possibly the most im- 
portant fact in this department is the leucocytosis 
of from 8 to 12 thousand cells which is present 


in nearly all cases of dementia praecox. While 
some of the changes above mentioned might be 
interpreted as due to vaso-motor changes and 
therefore under psychic control, no one, I be- 
lieve, would have the temerity to assert that a 
leucocytosis is caused by a subconscious mental 
mechanism. Circulation changes are one of the 
most striking clinical features in the dementia 
praecox picture. These manifest themselves in 
an abnormally low blood pressure and also in 
cyanosis of the hands, with a peculiar mottled 
effect of other parts of the skin. The various 
pathological changes may be summarized as 
follows: 
Morphological changes in the brain: 

1. Zell-Schwund. 
Chromatolysis. 

3. Satellitosis. 
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4. Gliosis. 

5. Organic Sulphur Compounds. 
Clinical neurological changes: 

1. Spinal fluid pressure increased. 

2. Proteose in spinal fluid. 

3. Pressure Symptoms in optic disc. 

4. Adrenalin miosis. 

Intoxication symptoms: 

1. Leucocytosis 8-12 thousand. 

2. Low blood pressure. 

3. Cyanosis. 

This summary of the organic pathological 
changes in dementia praecox mentions only well 
attested facts by well recognized scientific meth- 
ods. I have purposely omitted any reference to 
the Abderhalden reaction for the reason that 
serious and seemingly final objections to its 
specificity have been brought by Van Styke 
and other equally competent chemists. It should 
be noted however, that if any validity is to be 
conceded to the Abderhalden reaction is psychi- 
atry, the weight of this evidence is all in favor 
of the organic conception of dementia praecox. 


I have adduced this evidence to decide, if possible, 


between the two alternative conceptions of demen- 
tia praecox which were ouflined above. Does a 
purely psychogenic disorder cause sclerosis of the 
brain, leucocytosis, and increased intra-spina! 
pressure? For myself, it is impossible to conceive 
how such results could be brought about by a 
purely mental state. Dementia praecox, there- 
fore, is an organic disease of the body which 
manifests itself in a modified mentality and be- 
havior because of chronic pathological changes in 
the cortex of the brain. While it is still too early 
to attempt to explain the pathological mechanism 
by which these diverse changes are produced, 
one may be permitted to suggest that the leucocy- 
tosis and low blood pressure point’to a low grade 
inflammatory reaction. The stimulus to this 
reaction may be conceived to be a toxic substance, 
the seat of production of which is at present un- 
known. The changes in the central nervous 
system, one would suppose, are the results of a 
chronic intoxication. The nature of this hypo- 
thetical substance is as yet undetermined. But 
it is natural to conceive of it as one of the split 
products of protein metabolism. Some of these 
decomposition products of the protein molecule 
are known to be hightly toxic. 

The diagnosis of dementia praecox is made 

(Continued on Adv. page 26) 


. 

‘ 

a 

' 


December, 1918 


ILLINOIS MEDICAL JOURNAL 


Published month! ly by The Illinois State Medical Society un- 
der the direction of the Publication Committee of the Council. 


GENERAL OFFICERS, 1918-19 


E. W. Edwardsville 
PRESIDENT-ELECT. J. W. VawDersuice, Chi 
First Vice-Presipent.......... H. C. Brawxmever, Springfi 
Ssconp Vice-Presipent Crara Serres 


THE COUNCIL 
First District 
Councilor Alternate 
E. Windmueller, Woodstock C. E, Crawford, Rockford 
Second District 
Edwin S. Gillespie, Wenona J. H. Edgcomb, Ottawa 


Coleman J. Eads, Oquawka 
Fifth District 
Charles S. Nelson, Springfield F. C. Gale, Pekin 
Sixth District 
Henry P. Beirne, Quincy L. O. Frech, White Hall 
Seventh District 
Chas. F. Burkhardt, Effingham W. W. Murfin, Patoka 
Eighth District 
Cyrus E. Price, Robinson H. N. Rafferty, Robinson 
Ninth District 


Charles W. Lillie, E. St. Louis W. F. Grinstead, Cairo 
1 Second Assistant Secretary 


Clyde D. Pence, Chairman, 8338 Ogden Avenue 
Send original articles and all 
advertisements and mailing list to Dr. Clyde D. Pence, tor, 
8338 Ogden Avenue. 
Membership correspondence to Dr. W. H. Gilmore, Mt. 
Vernon, 
proceedi 


Society 
Meneging Editor, 


and news items to Dr. Henry G. Ohls, 
7 Lawrence Avenue, Chicago. 


Contributors will adres all copy for publication typewritten 


on standard size paper and double 5; 


ed. Copy not comply- 
ing with this rule will be returned, i 


convenient. 


MEDICO-LEGAL COMMITTEE 


Roserr J. Fo.oniz 


State ill services except those 
he Comms 4 ait the Chairman ence. 
Do not 


DECEMBER, 1918 


Editorial 


PEACE ON EARTH 


The Journal wishes all of its readers A 
Merry Christmas and A Happy and Pros- 
perous New Year. 


EDITORIAL 


INFLUENZA 


A month‘ago we thought the epidemic of in- 
fluenza was nearly at an end as an epidemic, but 
predicted there would be much of it throughout 
the winter. In many localities it is still main- 
taining the virulence of an epidemic, and in some 
places is still raging in a serious manner. This 
would indicate that we will have much of it all 
winter. 


No more interesting is the disease than the 
literature it engenders and the many methods 
advocated for its prevention and cure. The fact 
that a well informed medical man will make a 
clear positive statement regarding the disease and 
immediately another well informed medical man 
disputes the truth of such a statement and takes 
an exactly opposite view, indicates that really 
there is little known about it. 

It would almost appear that there is a lack of 
judgment displayed in the management of the 
epidemic which will not fail to embarrass the 
profession. The newspapers inform us that in at 
least one city of the middle west the health de- 
partment is compelling all people to wear masks 
when on the street. We do not give this much 
credence, but, no doubt, there was talk of enforc- 
ing such a measure. 

Turning from such fallacious reading to an 
abstract from a thoroughly reliable author, a 
man of high standing and a clinician of repute, 
we quote: “In view of the universal prevalence 
of the infection, quarantine was necessarily use- 
less. The wearing of face masks gave no more 
protection than the excessive consumption of 
whiskey indulged in by some, or the camphor 
bags worn by children. Nurses who used face 
masks were notoriously victims.” 

There seems to be just as much diversity of 
opinion concerning the use of vaccines and sera 
either for prophylaxis or cure—one authority 
claiming that in a series of several hundred cases 
a certain vaccine has not failed to protect and 
another clinician stating that they are absolutely 
worthless. When treatment is discussed many 
drugs and many methods are advised, notwith- 
standing the fact that the therapeutic effect of 
one drug advised has an exactly opposite effect 
to another just as warmly advocated. Every phy- 
sician having had experience should have an 
opinion, and free discussion of any topic is al- 
ways proper, but in such discussions, theories and 
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unsupported opinions should be widely separated 
from facts—no unproved opinion should be stated 
as fact. 

The reading of the influenza literature which 
has appeared until now, thoroughly convinces one 
that comparatively little is certainly known about 
it. Many statements now widely published will 
be subjects of ridicule shortly. Christian Scien- 
tists might enjoy using in argument some of the 


exaggerated claims and much of the questionable 


medical literature of this subject. The wearing of 
face masks in hospitals when done intelligently is 
probably advantageous, but really the recommen- 
dation of a face mask for a pedestrian or a char- 
woman is about equal in intelligence to that of 
advising a manipulation of the spine. 


FREE TREATMENT FOR VENEREAL 
CASES 


During the past two years the Journat has 
been opposed to the methods promulgated by the 
Health Department of Illinois for the control of 
the venereal disease situation. We believe this 
enforced reporting will do away with all beneficial 
results which have been or may be obtained from 
educational propaganda, which is, we believe, the 
only way reforms can be brought about. 

While not believing any good would come from 
reporting venereal disease, we did not see the ulti- 
mate aim of the Department. Under Public 
Health heading in this issue will be seen the fur- 
ther policy of the Department in giving free treat- 
ment to venereal patients, and the sum of money 
the Department will receive for giving this free 
treatment to such cases. The sum allowed by the 
federal government to Illinois was $61,307.51. 
After the first year the state must appropriate an 
equal amount, making a total of $122,615.02. 
Fifty per cent of the federal appropriation is to 
be used in giving free treatment to venereal pa- 
tients. It is not stated how the money to be ap- 
propriated by the state must be expended, but we 
take it that fifty per cent of this also will be ex- 
pended in free treatment of such cases. This 
amount of money js pretty good for a starter. 

Regardless of the amount of public money ex- 
pended for such purpose, it is the principle under- 
lying to which we object. It is another move 
wich will pauperize the patient and take legiti- 
mate business from the doctor. Why should either 
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the federal or state government treat free or for 
pay any venereal patient who is able to pay a 
physician for such treatment; and who ever heard 
of a free state institution refusing to treat a pa- 
tient because he was able to pay? If ther is any 
class of patient not deserving of free treatment, it 
is the venereal patient, and still the Department 
virtually says, go ahead, contract venereal disease 
and we will treat you gratis. 

The real principle involved is state medicine, 
and the Department is working steadily in this 
direction. It is now trying to gain foothold under 
the cover of the federal government’s aid. Such 
paternalistic measures wherever tried have pau- 
perized a large per cent of the population. It is 
the German method with a thin veneering. Does 
the profession want more free dispensaries? 
Should the state Department institute free dis- 
pensaries for the treatment of venereal disease ? 


TRIBUTE TO DR. GRINSTEAD 


The Cairo Herald in a recent issue in its edi- 
torial comment paid a nice tribute to Dr. W. F. 
Grinstead of Cairo, when it stated: “Dr. Grin- 
stead is one of the best citizens that Cairo has 
had, and he is as loyal to this city as he is to his 
Government. * * * He has done more than 
his ‘bit? and his friends will hasten to congratu- 
late him on his work well done for Uncle Sam.” 

The District Exemption Board, of which Dr. 
Grinstead was chairman, acted as an appeal board 
for twenty-two counties. When one considers the 
distances one must travel from Cairo to include 
twenty-two counties of southern Illinois and the 
number of board meetings necessary during the 
war period, he must say that “Dr. Grinstead has 
done more than his ‘bit.’ ” 


PROGRAM FOR EYE, EAR, NOSE AND 
THROAT SECTION 


The program for the Eye, Ear, Nose and 
Throat Section, of the Illinois State Medical So- 
ciety, which meets at Peoria, Ill., May 20, 21 and 
22, 1919, is now being arranged. 

We wish to extend an invitation to all of the 
physicians of the state who are members of the 
Illinois State Medical Society, and who are mak- 
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ing a specialty of the eye, ear, nose or throat, to 
take part in the meeting. 

You are urgently requested to be present and 
take part in this great meeting, which has proven 
an inspiration to all and amply repaid those who 
have made the effort to attend heretofore. 

The society extends to you an earnest invita- 
tion to attend and present a paper on some sub- 
ject pertaining to the eye, ear, nose or throat, or 
open the discussion on the paper of some other 
essayist, or join in the general discussion as you 
prefer. The presentation of any new instruments 
or clinical cases is solicited. 

A splendid banquet will be given in the evening 
and any member who will kindly consent to take 
part in the after-dinner speaking or entertain- 
ment is requested to notify the officers. 

Kindly notify the secretary or chairman as soon 
as possible if you will take part in any of the 
above features of the meeting. 


Dr. Frank Secretary, 
West Madison St., 
Chicago Ill. 
Dr. WesLeY HamiILtTon PECK, 
Chairman, 


* 31 North State St. Chicago, Tl. 


Correspondence 


SCRAP PLATINUM 


1. Cancellation of Appeal for the Collection 
of Scrap Platinum. 


2. The Platinum Section and the Section of 
Medical Industry, War Industries Board, desire 
to express appreciation of the hearty response 
made by physicians, dentists and others when the 
call for scrap platinum was made. 


3. As the Governmental demand for platinum 
in the making of explosives, etc., has been tre- 
mendously decreased by the curtailed war pro- 
gram, it is requested that no further scrap 
platinum be tendered to the Government through 
the channels indicated in our communication of 
September 17, 1918. 


CHarites H. Conner, 
Chief, Platinum Section. 


Lizut.-Cot. F. F. SIMPson, 
M. C., U. S. A., Chief of Section 
of Medical Industry. 


HEALTH 


Te Deum Laudamus 
With the armistice concluded on Monday last, 
the horror which settled on civilization on Au- 
gust 4th, 1914, has been uplifted. Once more we 
have emerged victors from a great war, and it 
is not surprising if we allow ourselves to rejoice 
that in our age and generation we have proved 
not unworthy of the fathers that begat us. Our 
sailors have shown themselves the peers of Nel- 
son’s men; our soldiers in valor and endurance 
have more than upheld the finest traditions of 
the Army; our women by their heroic industry 
in unaccustomed callings have established new 
claims on our respect and admiration. 
The Medical Officer (London) 
16 November, 1918 


Amen 


So say we all of us as we remember that 
Pershing and our boys also did their duty. There 
is glory enough for all! 


Public Health 


ILLINOIS A REGISTRATION STATE 


As a result of investigations carried out by the 
United States Bureau of the Census during Sep- 
tember and October, Illinois is now recognized 
as a registration state for deaths. This recogni- 
tion removes the stigma of being one of the very 
few of the larger States of the Union whose mor- 
tuary figures were not acceptable to the Federal 
Government. 


BIOLOGIC AND RESEARCH LABORATORY 


Plans have been completed for the establishment 
of a biological and research laboratory in connection 
with the State Department of Public Health and a 
new division has been created for that purpose. 
The new division is under the supervision of Mar- 
tin Dupray, who has been serving as chief of the 
Division of Diagnostic Laboratories during the 
absence of Dr. George F. Sorgatz, who is in France 
on military service. 

The new division will begin at once the pro- 
duction of lipo-pneumococcus vaccine and lipo- 
typhoid-paratyphoid vaccine and the activities of 
the division will be gradually extended to include 
other biologic products, including antimeningitis 
vaccine and toxin-antitoxin mixture for active im- 
munization against diphtheria. 

It is believed that the production of typhoid- 
paratyphoid vaccine for state uses, particularly in 
the larger institutions, can be made a matter of 
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important saving and economy since it is esti- 
mated that 30,000 treatments of three doses each, 
may be furnished in bulk for about $600.00 or two 
cents for each treatment. 

The Biologic and Research Laboratories will 
occupy quarters with the diagnostic laboratories 
so that the facilities and services of employees 
may be readily interchanged as conditions demand. 


STATE AND COUNTY COLLABORATING 
HEALTH SERVICE 


The establishment of the so-called “state and 
county collaborating health service,” which has 
been in contemplation since the creation of the 
State Department of Public Health is expected to 
bring about a much closer contact between the 
department and the medical profession in all parts 
of the state. 

Under this plan each county medical society has 
been asked to designate one or more physicians 
who shall be known as “collaborating health offi- 
cers” of the State Department of Health. 

Through these special county representatives 
the department expects: (a) To keep the local 
profession advised of new and proposed sanitary 
legislation, rules, regulations or orders affecting 
the practice of medicine, and through exchange of 
views on these subjects to bring about a better 
understanding and a closer co-operation between 
the practicing profession and the constituted 
health authorities, to the end that essential regu- 
lations may be made more practicable and more 
universally applied; (b) To keep the local pro- 
fession advised of new and approved procedure in 
preventive medicine and sanitation; (c) To keep 
the State Department of Health better informed 
on local health conditions and needs; (d) To as- 
sist local medical organizations and more ade- 
quate appropriations to secure more efficient local 
health organizations for local health needs; (e) 
To have dependable, competent medical men on 
whom the State Health Department may call for 
diagnostic or other medical service in times of 
emergency, especially in epidemics, and for the 
fulfilment of important assignments when it is 
impracticable to have a member of the regular 
staff of this department on the case promptly. 

Provision is made for compensation to be al- 
lowed by the state when service is rendered under 
specific authorization. It is not intended that this 
new service shall in any.way supersede or inter- 
fere with local health authorities, but rather that 
it shall be supplementary and helpful to both state 
and local officials. 

From time to time the county collaborating 
health officers will be called together for confer- 
ences on new and approved precedures in pre- 
ventive medicine. Among the subjects for early meet- 
ings are the following: (a) Influenza, its cause, prt- 
vention, control and treatment. Vaccines, etc. (b) 
Fneumonia, recent advances in diagnosis, control, pre- 
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vention and treatment, efficiency of vaccine, prophy- 
laxis and serum treatment. Laboratory diagnosis. 
(c) Diphtheria, detection of susceptibles through the 
employment of the Schick Test and the permanent (?) 
immunization of susceptibles through the use of 
toxin-antitoxin. (d) Poliomyelitis, diagnosis, con- 
trol and after-treatment. 

For the leading discussions, necessary clinics 
and demonstrations the Department will endeavor 
to secure America’s leading authorities on these 
subjects. 

It is expected that the county collaborators at- 
tending these conferences will, on returning to 
their respective communities, afford the local pro- 
fession, through the county organization, the bene- 
fit of their observations thus disseminating impor- 
tant information in the best possible way in the 
shortest possible time. 

The organization of this collaborating service 
was hastened by the acute and peculiar demands 
for co-operation in connection with the present in- 
fluenza epidemic. 


FEDERAL COOPERATION IN VENEREAL 
DISEASE WORK 


The Division of Social Hygiene for the State De- 
partment of Public Health, created to meet war- 
time conditions and for the protection of the mili- 
tary service, has entered into active cqoperation 
with the Federal Government whereby the divi- 
sion will participate in an appropriation of one 
million dollars voted for the purpose of the sup- 
pression of venereal disease by the 65th Con- 
gress. The sum of $61,307.51 was allotted to the 
State of Illinois from this fund and became avail- 
able for use on November first. The continuation 
of this federal grant after the first year is de- 
pendent upon a state appropriation of a similar 
amount. The Division of Social Hygiene has 
been organized with Dr. G. G. Taylor as division 
chief. Provision has been made for the employ- 
ment of an assistant chief of the division, a super- 
visor and assistant supervisor of clinics and hos- 
pital service, a supervisor and assistant supervisor 
of educational service; a supervisor of industrial 
service; a supervisor of social service; field inves- 
tigators, and stenographic and clerical help. 

Fifty per cent of the federal fund will be ex- 
pended by the Division of Social Hygiene in the 
purchase of drugs for free administration to dis- 
eased persons and in assisting in the establishment 
and operation of dispensaries for the free treat- 
ment of venereal disease patients. Twenty per 
cent of the allotment will be expended for educa- 
tional purposes including the distribution of proper 
literature, lectures and moving picture exhibits and 
another 20 per cent will be used for repressive 
measures, including the prosecution of violators of 
the rules and regulations of the State Department 
of Public Health, in investigations and in social 
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service work. The remaining 10 per cent will be 
used for the expenses of administration. 

The Division of Social Hygiene was created 
after the general organization of the Department 
of Public Health under the Civil Administrative 
Code and consequently had no definite apropria- 
tions. In spite of this very real handicap the divi- 
sion had done excellent work prior to the provi- 
sion of federal aid. This work was largely cen- 
‘tered in the sanitary zones about military camps 
and cantonments. It is stated that upward of one 
thousand prostitutes have been examined and those 
in infectious stage placed under treatment at the 
expense of the counties in which they were found. 

The activity of the division has not only re- 
ported a large measure of protection to the mili- 
tary forces, but has also done much toward the im- 
provement of moral conditions of a large number 
of the most important municipalities in the State. 


INFLUENZA AND PNEUMONIA RULES 


The*Rules and Regulations for the Control of 
Influenza, promulgated by the State Department 
of Public Health and effective September 28, have 
been revised and amended, the revised rules becom- 
ing effective October 2. The principal addition to 
the original rules is that which provides that it 
“shall be the duty of every physician attending a 
case of influenza, to see that the patient and at- 
tendant are properly isolated in accordance with 
these rules, to advise the patient, the members of 
the family and household and the attendant as to 
the nature of the disease, the means whereby in- 
fection may be avoided, and the provisions of these 
rules.” 

On account of the wide prevalence of pneumo- 
nia in connection with the influenza epidemic, rules 
and regulations for the control of this disease were 
issued by the Department of Public Health becom- 
ing effective on October 3. Under these rules, 
pneumonia is declared to be a contagious and in- 
fectious disease, dangerous to the public health 
and every physician, nurse or other attendant, 
druggist, principal director, officer of any hospital, 
school, jail, or similar institution, parent, house- 
holder or any other person is required to report 
any known or suspected case of pneumonia to the 
local health authorities. The original report may 
be made by telephone, but must be followed by a 
written report within 12 hours. 

The report must state the name, address, age 
and occupation of the diseased person; the name 
and address of his employee, the date of onset of 
the disease, the school attended, if any, the pre- 
cautions taken to prevent the spread of infection 
and the name and address of the person making 
the report. 

The rules further require that the patient shall 
be isolated in a large, well ventilated room until 
convalescence is fully established and that no other 
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person save necessary medical and nursing at- 
tendants shall enter the sick room. The attendant 
is required to wear a face mask. 

All discharges from the respiratory tract must 
be received in cloths which must be immediately 
burned or disinfected. All articles used by the pa- 
tient or attendants must be disinfected before leav- 
ing the sick room and the floors, furniture and 
woodwork must be wiped up daily with a disin- 
fecting solution. 

When these provisions are properly carried out 
the uninfected members of the household need not 
be confined to the premises, but visiting is strictly 
prohibited. The visiting of persons in hospitals 
is prohibited except in case of actual emergency. 

The physician is required to advise the patient, 
the members of the family and the attendant as to 
the nature of the disease, of the means of prevent- 
ing infection and the provisions of these rules. 

No person suffering from pneumonia can be re- 
moved from the premises except with the con- 
sent of the local authorities of the State Depart- 
ment of Public Health and no such person shall be 
removed from one health jurisdiction to another 
without having first obtained consent of both juris- 
dictions, 

Public funerals of pneumonia victims are per- 
mitted if the body has been properly embalmed or, 
in case the body is not embalmed, when it is en- 
closed in a tight casket, the cover not being re- 
moved in the presence of the public. Violation of 
these rules on the part of any person subjects the 
offender a fine of not to exceed $200 for each of- 
fense or imprisonment in the county jail not to 
exceed six months or both. 


INFLUENZA EPIDEMIC IN ILLINOIS 


The State Department of Public Health has is- 
sued a note of warning to all communities in the 
state calling attention to the fact that the epidemic 


‘of influenza which seemed to have reached its 


crest and to have finally subsided is again develop- 
ing and spreading in many sections of the state. 
It is the opinion of the department that epidemics 
of the disease will recur from time to time through- 
out the winter and that the incident of pneumonia 
with high mortality is to be expected. At the pres- 
ent time the disease is not spreading with the wave- 
like regularity noticed early in the epidemic. In-, 
fected communities are to be found in all sections 
of the state and as has been the case since the dis- 
ease first appeared, the outbreak is explosive in 
coal mining communities and in other localities 
where there is general overcrowding on the part 
of the people. 

Influenza was first noticed in serious proportions 
in Illinois about September 9, when it became 
prevalent in the Great Lakes Naval Training Sta- 
tion. It was from this point that the disease seems 
to have spread over the entire state. Singularly 


enough, at about the same date a considerable 
number of cases were reported at the village of 
Elco in Alexander County, at the extreme south- 
ern point of Illinois. 

By October first the disease had invaded Camp 
Grant, where it was widely prevalent, and from 
which it invaded the city of Rockford and the 
surrounding country. 

From the Great Lakes the disease spread gradu- 
ally down the North Shore and from October first 
to November first Chicago suffered the most se- 
vere epidemic recorded in the history of the Health 
Department. 

A spot map of Illinois made at that time was 
exceedingly interesting. It showed the disease 
spreading like a great wave southward and west- 
ward from Lake Michigan with long lines of in- 
fected communities marking the course of the 
principal railway systems. The disease was un- 
questionably following the main traveling routes. 

Large centers of popular cities which were natu- 
rally the trading points for wide areas seemed to 
be centers of infection. 

The cost of the epidemic in human lives and 
human suffering as well as in industrial and com- 
mercial loss has been staggering. With the story 
only partly told, with the disease still spreading in 
at least twenty counties, there are now recorded 
22,566 deaths, 9,000 of which occurred in the city 
of Chicago. Incomplete as the reports of cases 
are known to be, there have been 348,291 cases of 
influenza already reported to the State Department 
of Public Health. Epidemiologists agree that such 
reports are not over twenty-five per cent complete 
and, on this basis, it is believed that 1,340,000 cases 
have already occurred in Illinois. Viewing the 
present situation conservatively, it is estimated 
that there will be 25,000 deaths from influenza and 
its complications by January 1, 1919, with the enor- 
mous total of 1,500,000 cases. And yet Illinois has 
not suffered as have Massachusetts and Pennsyl- 
vania and even by January 1, Illinois will not have 
felt the full measure of the scourge. 


DISTRIBUTION OF INFLUENZA VACCINE 


Through the courtesy of the Chicago Depart- 
ment of Health and the Illinois Influenza Commis- 
sion, the State Department of Public Health is 
enabled to distribute to the physicians of the state, 
_without charge, supplies of Rosenow vaccine for 
the immunization against influenza. The first sup- 
plies of this vaccine were sent to Chicago from 
the Rosenow Laboratories at Rochester, Minn., 
but the vaccine is now being produced under the 
supervision of the Influenza Commission in the 
laboratories of the Chicago Health Department. 

The first supplies received by the State Department 
of Health were distributed to draft boards for use 
among Class A registrants of the new National 
Army; the second class of persons to receive special 
consideration in the distribution of vaccine was made 
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up of physicians and nurses attending influenza and 
pneumonia cases; while the third class consisted of 
persons engaged in industries essential to war activ- 
ities. 

At the present time Rosenow vaccine is distributed 
by the antitoxin agents of the State Department of 
Public Health and is furnished free to all physicians 
giving receipt for same. The distributing agents are 
instructed so far as possible to distribute the limited 
quantities on hand so that each physician in the com- 
munity will share in the supplies. 

In sending out the Rosenow vaccine, the Depart- 
ment of Public Health calls special attention to the 
fact that this vaccine is still in its experimental stage 
and that it is too early to speak definitely as to its 
preventive power or value. Especial emphasis is laid 
on the fact that the Rosenow vaccine is not to be 
regarded as in any sense curative of either influenza 
or pneumonia. 


THE JOURNAL OF ORTHOPAEDIC SURGERY 


The American Journal of Orthapedic Surgery, 
which is the official organ of the American Orthopedic 
Association, announces that with the coming year. it 
will enlarge its scope by serving also as the official 
organ of the newly formed British Orthopedic Asso- 
ciation. 

Hence the name of the publication will be “The 
Journal of Orthopedic Surgery.” 

As this journal has been the only publication in the 
English language devoted to orthopedic surgery— 
and the greatly increased importance of the specialty 
during the war—it has been felt by the two asso- 
ciations, which count among their members both the 
Director General of Military Orthopedics for the 
United State$, Colonel Brackett, and the Inspector of 
Military Orthopedics for the British Empire, Major- 
General Sir Robert Jones, that the best interests of 
the great mass of mankind now suffering from crip- 
pling disabilities will be furthered one step more by 
such an amalgamation. This closer relationship of 
all English speaking orthopedic surgeons has long 
been a cherished hope of Lieutenant-Colonel Robert 
B. Osgood, M. C., U. S. A., to whose enthusiastic 
efforts the establishment of the Journal of Orthopedic 
Surgery is largely due. 2 

The journal will be published, as heretofore, by 
Frank Ernest Gregory, Boston, who assumed the pub- 
lication in January, 1916, when the journal made its 
previous step of progress from a quarterly to a 
monthly publication. 

The committees appointed by the British Orthopedic 
Association consists of R. C. Elmslie, M. S., F. R. 
C. S., editor, London; T. R. Armour, F. R. C. S.; 
W. H. Trethowan, F. R. C. S., and H. Platt, M. S, 
F. R. C. S., while C. F. Painter, M. D., F. A. C. S., 
and R. W. Lovett, M. C., F. A. C. S., comprise the 
committee appointed by the American Orthopedic 
Association. Miss Hannah Lissner, Boston, has been 
appointed in charge of the editoria! department of 
the journal in America. 
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Society Proceedings 


COOK COUNTY 
CHICAGO MEDICAL SOCIETY. 
Regular Meeting, November 6, 1918. 

Work of the Department of Health and Sanitation, 
United States Shipping. Board. (Lantern Slide 
Demonstration. )—Lieut.-Col. Philip S. Doane, M. C., 
N. A., Director of Health and Sanitation, U. S. 
Shipping Board. 


Regular Meeting, November 13, 1918. 


1. Regulating Medical Practice in Illinois—Francis 
W. Shepardson, Department of Registration 
and Education, Springfield, Ill. - 

2. Some Grievances of the Physician—Fred L. Glenn, 
Chairman Grievance Committee. 

Discussion opened by H. J. Stewart, Otto T. 

Freer. : 


Regular Meeting, November 20, 1918. 


Joint meeting of the Chicago Medical Society with 
the Western Roentgen Society, Marshall Field An- 
nex Building. 


1. Essential Principles of Deep Roentgen Therapy— 
A. P. Tyler, Omaha, Neb. 
Discussion—Henry Schmitz, 
W. A. Pusey, 
Frank R. Simpson, 
C. W. Hanford. 


2. Chest Inconsistencies—Alden Williams, Grand 
Rapids, Mich. 
Discussion—Frank Smithies, 
Wm. J. Butler. 


3. Cinematographic Case Report—R. L. Smith, Lin- 
coln, Neb. 


4. Ownership of Roentgenograms—I. T. Trostler. 
Discussion—Fred C. Zapffe. 


Regular Meeting, November 27, 1918. 


1. What Chicago Is Doing for Her Deaf—Charles 
H. Long. 
Discussion—Miss Mary McCowen, 
Daniel MacMillen., 


2. Improvements in the Technique of Cesarean Sec- 
tion—J. Clarence Webster. 
Discussion—J. B. DeLee. 


Regular Meeting, December 4, 1918. 


1. Hemolytic Streptococci—D. J. Davis. 
Discussion—Frederick Tice, 
John Nuzum, 


2. The Respiratory Exclusion of the Lungs—C. F. 
Hoover, Cleveland, Ohio. 
Discussion—James M. Neff, 
Charles E. Humiston. 


SOCIETY PROCEEDINGS 


CHICAGO LARYNGOLOGICAL AND OTOLOG- 
ICAL SOCIETY 
Meeting of December 12, 1917, Continued 

Dr. J. Holinger said that in the careful work of Dr. 
Boot one point was of importance for our indications for 
operation in suspected cases of meningitis: Dr. Boot did 
not always find Kernig’s and Babinski’s symptoms present in 
his cases of meningitis and meningeal irritation. The stand- 
point, no Kernig and no Babinski, therefore no operation is 
doctrinarian and would make us lose cases which might be 
saved by operation. For exploring brain abscesses he pre- 
ferred a small knife to a needle. 

Dr. Boot, closing, said in regard to the case of longitudinal 
sinus thrombosis that the patient was a young woman, who 
was just about to graduate from Northwestern University. 
There was nothing in the past history except that she had 
had cystitis. She was taken sick and her physician thought 
it was typhoid fever; she had headache and probably nose 
bleed and her mental condition was clouded. Examination 
showed the drum membrane with no bulging but simply a 
redness showing through from the inner wall. Her mental 
condition became worse and she finally died; apparently the 
thing was a mestastatic condition from the cystitis. 

With regara to the Crow-Beck Symptom, he did not place 
much confidence in it, 


Personals 


Dr. Otto L. Schmidt, Chicago, was elected vice- 
president of the Chicago Historical Society, Nov. 
19. 


Dr. Gerhardt E. Wyneken resigned from the 
faculty of Loyola University, October 4. 

Dr. Truman W. Brophy has returned after 
three months spent in the treatment of facial and 
head wounds in France. 

The following Illinois physicians have been 
commissioned in the Medical Corps, U. S. Army: 

Captain—Darwin Mills Keith, Rockford. 

First Lieutenant—James Harry Hutton, Chi- 
cago. Rob. R. McLallen, Aurora. Arthur J. Dal- 
ton, St. Joseph. T. G. Knappenberger, St. Jos- 
eph. 

Dr. H. Gideon Wells, Chicago, is leaving in a 
few days for the Balkan States, as a member of 
the Balkan Commission of the American Red 
Cross. 

Dr. Franklin A. Weatherford, while making a 
professional call, October 24, suffered a cerebral 
hemorrhage and is seriously ill at the Englewood 
Hospital. 

Lieut.-Col. Edmund J. Doering, M. C., U. 8. 
Army, Chicago, is reported to have been appointed 
district medical officer, Personnel Branch, Opera- 
tions Division, of the General Staff. 

Dr. Graham M. Lisor, East Moline, formerly a 
member of the staff of the Elgin State Hospital, 
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has been appointed superintendent of the St. 
James (Minn.) Hospital and Sanitarium. 


Dr. E. W. Weis, ‘Ottawa, has been appointed 
head of the Hygienic Institute of the Tri-cities, 
LaSalle, Peru and Oglesby. Dr. Weis was form- 
erly secretary of the Illinois State Medical 
Society. 


Dr. William E. Quine, Chicago, is reported to 
have deeded his residence at 3160 Indiana Ave- 
nue, to the Chicago Home Missionary and Church 
Extension Society of the Methodist Episcopal 
Church, to be used as a social center for negroes. 


Dr. Willis O. Nance, who has been a member 
of the city council for eight years and for seven 
years has been chairman of the council committee 
on public health, was elected trustee of the Sani- 
tary District of Chicago, at the recent election. 


News Notes 


—Dr. J. E. Allaben, Rockford, was acquitted 
in the circuit court, Nov. 8, of the charge of per- 
forming a criminal operation. 


—In the superior court, November 9, Judge 
Foell issued a temporary injunction restraining 
the village of Broadview from interfering with 
the construction of a hospital which is being 
erected at Speedway Park. 


—The International College of Osteopathy, the 
Columbia College of Chiropractic and the Illinois 
College of Somapathy, correspondence schools, 
heretofore located at Elgin, are reported to have 
closed and to be about to surrender their charters. 


—A banquet was held at St. Anthony’s Hos- 
pital, Rockford, on the occasion of graduation of 
nurses ‘he training school of the hospital. Dr. 
A. C. wakin acted as toastmaster and Drs. P. L. 
Markley and E. J. Farrel were among the speak- 
ers. 


—Dr. James D. Banta, Rock Island, who was 
arrested, tried and found guilty of violating the 
Harrison Narcotic Law, about six months ago, 
and was sentenced to five years imprisonment in 
the federal penitentiary, Leavenworth, Kan., was 
released, October 28, as it was found that he had 
been convicted and imprisoned under invalid acts. 


-—During the influenza epidemic, three emer- 
gency hospitals were organized in Rockford at the 
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Boys’ Club, Knights of Columbus Club and at 
the Lincoln school. Four hundted and sixty-one 
cases were cared for in the three hospitals. Forty- 
two patients died, 31 within twenty-four hours 
of admission. 


—Here is what we have been looking for: 

“Tie a handkerchief around the neck when re- 
tiring at night and avoid catching the influenza,” 
said Dr. E. R. Proctor, president of the Chicago 
( )steopathic Association, in discussing the recent 
influenza epidemic at a meeting of the association 
in the Hotel Sherman last night.”—Chicago Her- 
ald and Examiner. 


Or if that fails, smell the perspiration from 
the armpits and fill the nostrils with cotton 
soaked in “skunk oil” as recommended by other 
“experts.” That might help you to forget the 
influenza, anyway. 


—At the recent election, thirty-three [linois 
counties voted-a county tax levy of 3 mills or less 
for the construction of tuberculosis hospitals, 
and nursing, clinic and dispensary services. The 
campaign was made under the management of 
W. B. Thurber, executive secretary of the Illinois 
Tuberculosis Association. Forty Illinois counties 
have now undertaken to provide institutions for 
the tuberculous. 


—In view of the valuable assistance rendered 
by medical officers at Camp Grant, during the 
recent epidemic of influenza, Marlin H. Day, 
chairman of the Red Cross emergency influenza 
committee, Rockford, sent letters of thanks to 
Capts. F. D. Harrison, R. E. Jones and N. M. 
Johnson, M. C., U. 8. Army, who were assigned 
to duty at the three emergency hospitals opened 
in Rockford in October. 


—Milton Chaiken of Joliet, who was recently 
arrested by the Department of Registration and 
Education of the State of Illinois and fined $75 
and costs for violating the Medical Practice Act, 
was again arraigned in court and fined $50 and 
costs on each of six counts. Chaiken was employed 
in the office of a so-called advertising physician 
in Joliet. When the physician was out of the 
office Chaiken would diagnose cases and write pre- 
scriptions, signing the name of the physician to 
them. 


—tThe discussion of “compulsory health insur- 
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ance” disclosed the fact that it had no supporters 
in the Society ; that it was of doubtful value to 
the public for whose benefit it is designed, and of 
positive danger to the advancement of medical 
science. 

On motion it was declared the unanimous opin- 
ion of the St. Clair County Medical Society that 
no such law should be enacted. 

A committee, consisting of Drs. Zimmermann, 
Raab and Lane, was appointed to draft suitable 
resolutions in support of our position, and in ac- 
cordance therewith resolutions were adopted.— 
St. Clair County Medical Society Bulletin. 


—It may be of interest to some of the readers 
of this Journat to learn that G. W. Wallerich, 
in time of peace secretary of V. Mueller & Co., 
manufacturers of surgical instruments, Chicago, 
has recently been promoted from the rank of Cap- 
tain to that of Major. Major Wallerich has been 
acting as Purchasing Officer in the office of the 
Surgeon General in Washington since last Feb- 
ruary. It pleases the JourNaL very much indeed 
to know that another one of Chicago’s young men 
has made good, and that his services were appre- 
ciated by the Government. It was some under- 
taking to furnish the Government with surgical 
instruments and supplies during this period. 


—It may be of interest to the profession to 
learn that the first suggestion of the value of the 
caterpillar tractor for artillery, was made to the 
manager of the Holt Mfg. Co., of Peoria, Ill., Mr. 
M. M. Baker, more than two years before the 
war, by Dr. G. Frank Lydston of Chicago. Doc- 
tor Lydston at that time also submitted to Mr. 
Baker a rough sketch of what the doctor termed 
“a moving fort” or “land battle ship,” which in 
effect was what is now known as the “tank.” Any- 
one who doubts the truth of this statement may 
easily verify it by writing to Mr. Baker, who 
will be glad to make amends for the skepticism 
that he expressed at the time mentioned. Be it 
remarked that Dr. Lydston suggested to Mr. 
Baker that he submit the idea to the United 
States Government. 


—Dr. Joseph C. Beck writes in a letter from 
Cognac, France, dated October 30, that he is 
commandant of the Medical and Surgical Corps 
of the Czecho-Slovak Contingent in France, and 
has charge of the American Red Cross Hospital, 
Unit 113, for the Czecho-Slovak, a hospital with 
four hundred beds, besides two infirmaries of two 
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hundred and ten beds and two French hospitals, 
each with a capacity of two hundred beds, at dif- 
ferent times. 

His work is not limited to nose and throat 
cases of reconstruction, but at present he is 
doing general surgery on the recently wounded 
and gassed cases. 

At the time he wrote there was a very severe 
epidemic of Spanish influenza which is described 
as a rapid progressive sepsis with prostration and 
large mortality, in spite of all treatment. 

Dr. Emma Wheat Gillmore, Chicago, of the 
U. S. Public Health Service, after serving as act- 
ing assistant surgeon in the extra cantonment 
zone of Fort Oglethorpe, was appointed chairman 
of women physicians of the general medical 
board, council of nationa] defense. 


Lieut.-Col. Philip Schuyler Doane, M. C., U. 8. 
Army, Chicago, head of the Health and Sanita- 
tion Division, Industrial Relations Group, U. 8. 
Shipping Board, Emergency Fleet Corporation, 
will, it is reported, sail for France, next month, 
to assume command of an evacuation hospital. 


Marriages 
Lieut. Leonarp J. Murpuy, M. C., U. S. 
Army, Fairland, Ill., on duty at Camp Grant, 
Rockford, Ill., to Miss Rosalie Dulaney of Slater, 
Mo., October 23. 


Asst. Sure. Frank Cannon, Lieu- 
tenant (Junior Grade), U. S. Navy, Great Lakes, 
Ill., to Miss Katherine McGovern of Vaile, La., 
at Great Lakes, October 30. 


Deaths 


James L. Brown, Peoria, Ill; Medical College of 
Ohio, 1868; aged 77; a Fellow, A. M. A.; died at his 
home, November 8. 


Jorree, Chicago; Rush Medical College, 
1904; aged 38; a Fellow, A. M. A.; died at his home, 
October 21, from pneumonia. 


Metcut Bonesrake, Taylorville, Ill.; University of 
Pennsylvania, Philadelphia, 1867; aged 75; died at his 
home, October 23, from heart disease. 


Georce Greer, Vandalia, Ill.; Missouri Medical Col- 
lege, St. Louis, 1882; aged 67; died at his home, 
Octobér 17, from cerebral hemorrhage. 
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H. Jounson, Barry, Ill.; Missouri Medical 
College, St. Louis, 1879; aged 63; died in Barry, 
November 7, from’ cerebral hemorrhage. 


Joun Garnes Craic, Chicago; University of Michi- 
gan, Ann Arbor, 1891; aged 53; died at his home, 
November 6, from carcinoma of the tongue. 


Rosert Lenarp, Chicago; Illinois Medical College, 
Chicago, 1900; aged 44; died at South Chicago Hos- 
pital, October 27, from pneumonia, following influenza. 


Paut Henry Hesse, London Mills, Ill.; Chicago 
College of Medicine and Surgery, 1908; aged 45; died 
at the Red Cross Hospital, Kankakee, Ill., October 16. 


Wiuttam I. Newserry, Smithfield, Ill.; College of 
Physicians and Surgeons, Keokuk, Iowa, 1896; aged 
47; died at his home, October 30, from pneumonia, 
tollowing influenza. 


Aaron Duptey Frencu, Allendale, Ill.; Barnes Med- 
ical College, St. Louis, 1904; aged 42; a member of 
the Illinois State Medical Society; died at his home, 
October 17, from pneumonia. 


Horace Cuartes Newsury, Chicago; University of 
Pennsylvania, Philadelphia, 1918; aged 24; an intern 
at the Ravenswood Hospital; died November 19, from 
pneumonia, following influenza. 


Lieut. Louis Ropert Kratze, M. C., U. S. Army, 
Chicago; University of Illinois, Chicago, 1912; aged 
35; a Fellow, A. M. A.; died recently at Camp Crane, 
Allentown, Pa., from influenza. 


Lreut. Homer E. Van Epps, M. C., U. S. Army, 
Sterling, Ill.; Hahnemann Medical College, Chicago, 
1916; aged 31; died recently at Camp Mills, Long 
Island, N. Y., from pneumonia, following influenza. 


A. Doucras Erwin, Fidelity, Ill.; Missouri Medical 
College, St. Louis, 1883; while returning from a hunt- 
ing trip, October 7,! was shot and killed by the acci- 
dental discharge of a gun carried by one of his com- 
panions. 


Epwarp Morcan, North Henderson, IIl.; 
Keokuk Medical College, College of Physicians and 
Surgeons, 1905; aged 36; a Fellow, A. M. A.; died 
at his home, November 1, from pneumonia, following 
influenza. 


Emm Henry ZIMMERMANN, Colome, S. D., formerly 
of Cicero, Ill.; Loyola University, Chicago, 1913; aged 
33; a member of the Illinois State Medical Society; 
died at his home, October 21, from rns follow- 
ing influenza. 


Tuomas Evsesrus Byrnes, Chicago; Loyola Uni- 
versity, Chicago, 1918; aged 27; a member of the 
house staff of St. Bernard’s Hospital, Chicago; died 
in that institution, October 10, from endocarditis fol- 
lowing influenza. 


Ricuarp H. Scunerper, Chicago; National Medical 
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University, Chicago, 1907; aged 57; was found dead 
in his apartment, November 1, death being due, it is 
believed, to suicide by gas asphyxiation, while suffering 
from melancholia. 


Lee G. Betts, Prairie City, I!l.; Ensworth Medical 
College, St. Joseph, Mo., 1902; aged 41; a member 
of the Illinois State Medical Society; died at the 
Holmes Hospital, Macomb, October 21, from pneu- 
monia, following influenza. 


Puiturrs Carey VaucHan, Chicago; Rush Medical 
College, 1888; Bellevue Hospital Medical College, 
1889; aged 51; medical director of the Ideal Sick 
Benefit and Accident Association; died at his home, 
October 25, from pneumonia. 


JosepH Franx Erzpacn, Chicago; State Univer- 
sity of Iowa, Iowa City, 1905; aged 34; at one time 
a member of the Illinois State Medical Society; died 
in the La Salle (Ill) Hospital, October 20, from 


.pneumonia, following influenza. 


Lieut. ArtHur Morcan Evans, M. C., U. S. Army, 
Chicago; University of Illinois, Chicago, 1916; aged 
28; a Fellow, A. M. A.; died in Evacuation Hospital 
No. 21, Camp Custer, Battle Creek, Mich., October 5, 
from cerebrospinal meningitis. 


Jesse Roptnson KaurrMan, Blue Island, Ill.; Rush 
Medical College, 1907; aged 34; a Fellow, A. M. A.; 
assistant professor of surgery in Loyola University, 
Chicago; local surgeon to the~Rock Island System; 
died at his home, October 28, from pneumonia, fol- 
lowing influenza. 


Roy Francis Rocers, Springfield, I!l.; Rush Medi- 
cal College, 1901; aged 42; a member of the Illinois 
State Medical Society; a member of the Aesculapian 
Society of the Wabash Valley, and of the staff of St. 
John’s Hospital, Springfield; died at his home, October 
21, from pneumonia, following influenza. 


Grorce A. Stewart, Brookport, IIl.; Louisville 
(Ky.) Medical College, 1889; aged 55; a member 
of the Illinois State Medical Society; local surgeon 
to the St. Louis and East St. Louis Suburban Railroad 
Company; died in Centropolis, Ill, October 31, as 
the result of rupture of the gallbladder. 


Dr. Evpora Atice THomas, graduate of University 
of Illinois, 1913; Medical Missionary at West Africa; 
recently house physician at University Hospital ; mem- 
ber of American Medical Association and Illinois State 
Medical Society, at age of 30, died of pneumonia with 
influenza, complicated by chronic valvular lesion of 
the heart, at the University Hospital, Chicago, Ill. 


Dr. Epwarp Jonn Mutter, Urbana, Ill, University 
of Illinois, Chicago, 1912; age 30; a member of the 
Illinois State Medical Society, of the Champaign 
County Medical Society, appointed Surgeon of the 
Medical Advisory Board No. 13A of Champaign, IIL, 
and Surgeon of the S. A. T. C. of the University of 
Illinois, died at his home in Urbana October 15, 1918, 
from bronchial pneumonia following influenza. 
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ADVERTISEMENTS 


Stanolind 


Reg. U. S. Pat. Off. 


Surgical Wax 


A specially prepared, prepared, ctiemically pure, antiseptically- 
packed paraffin, for use in the hot wax treatment of burns. 


Correct in melting point, in plasticity and ductility index. 


Stanolind Surgical Wax is put up in quarter-pound 
cakes, individually wrapped in wax Peper, ae 
sealed, packed four cakes in a neat carton, and 

15c per pound in ~ 

14)4c per pound in 20 pound cases 

14c per poundin 40 pound cases 

13c_ per pound in 100 pound cases 

Prices f. o. b. Chicago. 


Reports from numerous authorities indicate that Stanolind 
Surgical Wax gives results equal to any of the com- 
pounds made and sold at high prices. 


Stanolind Petrolatum 


IN FIVE GRADES 


“Superla White” is pure, pearly pares favorably with commercial 


white, all pigmentation being removed cream petrolatum, 

by thorough and repeated filtering. “Topaz” (a clear topaz bronze) has 
Does not contain nor require white no counterpart—lighter than amber— 
wax to maintain its color. 

“Ivory White,” not so white as Amber” compares in color with the 
Superla, but compares favorably with commercial grades sold as extra am- 


ber—somewhat lighter than the or- 
grades usually sold as white petro- 


latum. grade name. 
“Onyx,” well suited as a base for Standard Oil Company of Indiana 
white ointments, where absolute pur- guarantees the purity of Stanolind 


ity of color is not necessary. Com- Petrolatum in all grades. 


STANDARD OIL COMPANY 


(Indiana) 
Manufacturers of Medicinal Products from Petroleum 


910 S. Michigan Avenue Chicago, U. S. A. 
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An Efficient Sugar for Infant Feeding 


means maximum tolerance, assimilability, and gain in weight 
with minimum digestive disturbances and diarrhoea for 
the infant. This is why nearly every pediatrist prescribes 


MEAD’S DEXTRI-MALTOSE 


(MALT SUGAR) 
in feeding formulae for infants’ diet 


Let us send you samples and literature fully describing the simplicity of 


using Mead’s Dextri-Maltose in any milk mixture in the same proportion 
as milk or cane sugar, but with better results. 


MEAD JOHNSON & CO., EVANSVILLE, IND. 


In the present uncertain state of the drug market, with the demand for 
many items far exceeding the supply, the market is being flooded 
with crude drugs and chemicals of inferior quality, many of which 
are being offered at very low prices. 


For the protection of American Physicians, crudes and chemicals entering 
into the manufacture of P-M Co. pharmaceuticals are secured from 
reliable sources only and are subjected to the closest scrutiny by our 
chemists. Constant analyses and assays protect you, Doctor, against 
untrustworthy ingredients when you use the pharmaceuticals of 


PITMAN-MOORE COMPANY 
Pharmaceutical and Biological Chemists 
Indianapolis 


Mention Mepicat Jounwat when writing to advertisers 


ES 


ADVERTISEMENTS 


Borden’s Malted Milk is 
prepared by the pioneer 
organization in pure milk 
products, with an experi- 
ence of over 60 years. 

In the preparation of 
Borden’s Malted Milk, malt 
ferments really act upon 
the casein of pure, rich, 
cow’s milk, partially predi- 
gesting the proteinelement, 
which is thus converted 
into a partial peptone. 

This improved process 
has resulted in a pure and 
palatable food-drink which 
is easily digested and assim- 
ilated by dyspeptics, con- 
valescents and aged persons. 

Samples, analysis and lit- 
erature will be mailed on 
receipt of professional card. 


BORDEN’S CONDENSED 
MILK COMPANY 


Borden Building New York 


Anuso] 


HEMORRHOIDAL 


Suppositories | 


Do not think Anusol Supposi- 
tories only in connection with 
Hemorrhoids. 

All inflammatory conditions of 
the Anus, Rectum and contigu- 
ous organs can be benefited by 
their use. 

Conscientious use, of course. 

Absolutely innocuous. 

Composition on label. 

Sample on request. 


MADE IN U.S.A. 
URNISHED TWELVE IN GREY BOx 
WHITE,RED AND BLACK LABEL 
AT BEFORE-THE-WAR PRICE. 
SCHERING SGLATZ, Inc NewYor« | 


An Automatic Safeguard ¢ 


for Baby’s Milk 


Dennos Products Co. 


DIRECTIONS for the modifica 
tion of cow's milk with Dennos 
Food, specify bringing it to the 
boiling point, and cooking three 
minutes. 


Concerning the boiling of milk, Dr. 
Brennemann states in an article GL 
M. A., Nov. 11, 1916) 


“It commends itself as an 
excellent casein modifier and 
at the same time effectually 
of the bacteriologic 
probl 


His article 
statement: 


“I venture the belief that if 
milk boiled two to five min- 
utes in the consumer’s home 
were as popular today as is 
raw or pasteurized milk, 
babies ‘would 


concludes with this 


less.” 


In prescribing Dennos Food, therefore, you are 
assured that each time a feeding is prepared, the 
one of bacterial infection is automatically pre- 
clude 


suffer 


Samples, literature and a Dennos Prescrip- 
tion Pencil sent + on request. 


2025 Elston Ave., Chicago, Ill. 
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FIROLYPTOL WITH KREOSOTE 


ANTI-TUBERCULOUS ANTI-STRUMOUS 
This preparation contains all of the desirabl> features of Cod Liver Oil and is readily assimilated. 
FREE SAMPLES TO THE PROFESSION 


THE TILDEN COMPANY 


New Lebanon, N. Y. St. Louis, Mo. 


catcut 
A Phystologically Correct 

Corre | 


rooklyn, N.Y, 


R EF ADER / are you buying your supplies from our advertisers? 


Our advertising pages are your property asa 
member of the Illinois State Medical Society 


Advertisers will pay for space in proportion as you buy from them, 
and thus make the space valuable to them. 


Order now, and write that you saw the “‘ad’’ in the JOURNAL. 


Malnutrition, 
Marasmus or Atrophy 


4 level tablespoonfuls eee 

Skimmed Milk Carbohydrates. . 6.59 
8fluidounces ... Salts . 

Water Water . 90.06 
8 fluidounces . 100.00 


The principal carbohydrate in Mellin’s Food is maltose, which seems to be par- 
ticularly well adapted in the feeding of poorly nourished infants. Marked benefit may be 
expected by beginning with the above formula and gradually increasing the Mellin’s 
Food until a gain in weight is observed. Relatively large amounts of Mellin's Food may 
be given, as maltose is immediately available nutrition.” The limit of assimilation for 
maltose is much higher than other sugars, and the reason for increasing this energy-giving 
carbohydrate is the minimum amount of fat in the diet made necessary from the well- 
known inability of marasmic infants to digest enough fat to satisfy their nutritive needs. 


MELLIN’S FOOD COMPANY, BOSTON, MASS. 
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TYPICALLY AMERICAN 


American medical industries deserve your support. We are blazing the trail which is 
wresting his much vaunted supremacy from the Hun. Use these 100% American products. 
They give best results. 


CHLORAZENE 


Dakin’s antiseptic, the best for all general purposes. Safe, stable, non-irritating, soluble 
in water, and of great potency. Try it. 


DIGIPOTEN 


A physiologically standardized, carefully authenticated Digitalis preparation which leaves 
you no excuse for using the German. dable, and at a right price. 


LIQUOR HYPOPHYSIS 


(Pituitary Solution—ABBOTT) Sterile, yet without added preservatives, dependable, be- 
cause it is physiologically standardized; made from freshest glands under ideal conditions; 
these are a few reasons why so many users report “decidedly positive results.”’ 


PARRESINED LACE-MESH 


The rergarkable new American evolution in surgical dressings. It is an open mesh lace 
impregnated with Parresine, and is non-adherent, non-occlusive and economical. 


THE ABBOTT LABORATORIES 


HOME OFFICE AND LABORATORIES CHICAGO, DEPT. 25 
New York Seattle San Francisco Los Angeles Toronto Bombay 


ILLINOIS STATE MEDICAL SOCIETY 


SECTION OFFICERS AND COMMITTEES 


SECTION ON SURGERY F. C, Gale, Vice-President. .......-+++++ss5: Kekin 

H. A. Millard, Chairman. Minonk | L. O. Frech, Secretary...... Whitehall 
C. W. Poorman, Secretary.......... ..--Chicago | SECTION ON PUBLIC HEALTH AND HYGIENE 
SECTION ON MEDICINE W. H. Cunningham, Chairman..........Rockford 

H. W. Cheney, Chairman...... | G. G. Burdick, Secretary....... Chicago 
Elizabeth B. Ball, Secretary....... ++++-+--Quincy | SECTION ON EYE, EAR, NOSE AND THROAT 
SECRETARY'S CONFERENCE Wesley H, Peck, Chairman...............Chicago 

T. D. Doan, President............- ...Scottville | Frank Aliport, Secretary................Chicago 


COUNTY SOCIETIES 
This list is corrected in accordance with the best information obtainable at the date of going to press. 
County Secretaries are requested to notify The Journal of any changes or errors. 

dams County Cass County 


J. L. Aleshi | J. G. Francken, 
Elizabeth B. Ball, Quincy W. R. Blackburn, Secy........ Virginia 
Alexander County 
Flint Bondurant, O. O. Stanley, Cony Urbana 
James McManus, Cairo Cleaves Bennett, Secy.... Ghampaign 
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Katherine B. Luzader, Pres........... Greenville Christian County 
5. cn Greenville | F. J. 
Boo: D. D. Barr, S6cy......seeseeseeeeeses Taylorville 
Markl Pres Poplar G flark Co 
Brown County L. H. Johnson, Secy........ 
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W._A. Skeel, le | J. Q. Roane, 
J. H. Peisker, Secy............- 0s Coles-Cumberland County 
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E. M. Hatfield......... eeeeeeececeseesChadwick | R. H. Craig, Secy.-Treas.............-Charleston 
R. B. t. Carroll Continued on page 15) 
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In Delaved Convalescence 


especially following Influenza, Bronchitis and Pneumonia 


Gray’s Glycerine Tonic Comp. 


(Formula Dr. John P. Gray) 


has proven itself a remarkably effective remedy, administered 
in 2 to 4 teaspoonful doses. 


The influence of Gray’s Glycerine Tonic Comp- on the 
physiologic processes of the body is so pronounced that 
convalescence is hastened, and the danger of unpleasant 
complications and sequelae reduced to a minimum. 


THE PURDUE FREDERICK COMPANY 
135 Christopher Street, New York 
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THE ONLY WINNER YET 


THIS PEACE TALK DOES NOT WORRY HIM MUCH 
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Squibb’s Mineral Oi) R the Insane, Imbeciles, Patients 
known as in Coma, Hysterical Patients and all 
Liquid Petrolatum other cases of Irresponsibility, of Uncon- 
Squibb sciousness and of Altered Personality, 

. Heavy (Californian) Liquid Petrolatum Squibb is an effica- 


Specially refined under our cious and safe regulator of 

and exclusively for : 
the the bowels. 
of California 
which has no connection with E-R:SQuiss & SONS, NEWYORK \ JEMEUE! 


any other Standard Oil Co. 


The Walker Hospital 


Surgical and Medical 


Diseases 


Definite Clinical’ Results 


Follow the administration of Swan-Myers’ 


BACTERIAL 


They are made from a large number of highly virulent strains— 


Each strain is selected for the particular Bacterin used in 
treating the kind of cases from which it was isolated— 


Worn out strains are constantly discarded and replaced 
by those recently isolated-— 


They are made under Government License and expert 
supervision— 


List and Booklet on “Clinical Suggestions’’ sent on request 


SWAN-MYERS COMPANY 


Pharmaceutical and Biological Laboratories 


INDIANAPOLIS, INDIANA, U. S. A. 
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and Empyema 


The high percentage of deaths from infection by the s¢reptococcus 
hemolyticus complicating pneumonia, warrants our calling attention 
to the importance of 


Ist. IMMUNIZATION 


Preventing Infection with an appropriate Serobacterin or 
Bacterin. Reports from physicians in charge of medical work con- 
nected with industrial institutions, boards of health, and general 
ractitioners, abundantly justify the prophylactic use of Influenza 

robacterin containing the organisms isolated from the present 
epidemic, in preventing influenza and pneumonia. 


2d. TREATMENT 


In streptococcus pneumonia the early use of Antistreptococcic 
Serum Polyvalent administered intravenously, in full doses (100 
to 200 mils), repeated every 8 to 12 hours or as indicated. 
This serum contains the antibodies against the different streptococci 
isolated from the present epidemic. pecial reference is made to the 
streptococcus hemolyticus. 


In pneumococcus pneumonia the early use of Antipneumo- 
coccic Serum Polyyalent administered intravenously in full doses 
100 to 200 mils), repeated every 8 to 12 hours or as indicated. 
e Medical Departments of the United States Army and Navy recog- 
nize the serum tment as specific. 


In mixed infections the conjoint use of both sera is indicated. 


We prepare a Monovalent Antipneumococcic Serum Type I 
and a Polyvalent Antipneumococcic Serum. The polyvalent serum 
contains the same amount of antibodies against Type I pneumococcus 
as the Type I serum and in addition contains antibodies against 
Types II and III. 


The danger of delayed administration of serum while making 
type determination and the danger of re-infection during convales- 
cence is recognized; therefore, preference may be given to the 

lyvalent serum in routine practice where type determination is 
mpractical. 
These Serums are furnished in 50-mil Ampuls 
with apparatus for intravenous injection. 


HAULS 


Z 


H. K. MULFORD CO., Philadelphia, U.S. A. 


38533 Manufacturing and Biological Chemists 


' 
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robilin Better”) 
Defense 

Indemnity 
After a case of Gall stones has 


been operated upon— 

There still remains the tenden- 
cy of recurrence to be fought 
against. 

Periodical courses of Probilin 
Pills treatment are of demon- 
strated merit. 

Our literature tells how. 
Literature on request. 


I. All claims or suits for alleged 
civil malpractice, error or mis- 
take, for which our contraa 


— 


MADE IN U.S.A. 


FURNISHED SIXTY IN AMBER VIAL 
WITH GREEN LABEL AND RED SEAL 
AT BEFORE-THE-WAR PRICE. 


SCHERING &GLATZ, Inc. NewYork 
i and handling of drugs and 


6. Defense through the court of 


The STORM Binder aad resort and until all legal 


PATENTED 


8. You have a voice in "3 
voice in the sles 


SACRO—ILIAC BELT 


No Whalebones. No Rubber Elastic. 
Washable as Underwear 


KATHERINE L. STORM, M. D. 
1541 Diamond St., PHILADEPHIA, PA. 


Professional 


il 
| 
i) 2. Or his estate is sued, whether 
the a& or omission was his own 
3. Or that of any other person (not 
necessarily an assistant or agent), , 
4 All such claims arising in suits 
— lvi the of pro- 
pended. 
||| | 
defense. 
10. The only contraé containing all 
4 A Sample Upon Request 
The | 
ions, Hernia, 
Floating Kidney, 4 
ancy, Ptosis, Pertussis, etc. . \ 
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CHICAGO PASTEUR INSTITUTE 


28th Year 812 North Dearborn Street 
FOR THE PREVENTIVE TREATMENT OF HYDROPHOBIA 
ANTONIO LAGORIO, M. D,, LL D., Medical Director G. B. BRUNO, M. D., Associate Director 


PRANK A. LAGORIO, M. D., Associate Director 


lilinois physicians desirous to treat their own cases will be supplied with our courses of treatment 

by mail, =— syringe, needles and printed instructions. 
Popes Our Antirabic Virus Daily. 
h bral rd 
desiccated in ne three of treatment acearding te each individual 
cite 
-one wee will advise physicians what course te by furnishing us by 
telephone or mai! history of the case. 


Telephone Superior 973. N. B.—We have no branches, and the use of our name is unauthorized. 


SCRIBE IT! 


| RHEUMATISM SCIATICA GRIPPE NERVOUS HEADACHE 
LUMBAGO HEAVY COLDS NEURALGIA TONSILLIT!IS 
MALARIA GOUT EXCESS OF URIC ACID 


Tablets 
Some an Lithia Pablets 
and Quinine Tabiets Tablets 
S-pint Bottle Ponts Compound Tablets 
All the Salicylic Acid in Tongaline is Made from the Natural Ol! 


SAMPLES ON APPLICATION MFLLIER DRUG COMPANY, St. Louls 


Send your Specimens for Diagnosis 


THE COLUMBUS LABORATORIES 


ESTABLISHED 1893 


31 N. State Street CHICAGO, Illinois 


WASSERMANN and other serum tests. 
AUTOGENOUS VACCINES prepared. 
TISSUE from surgical cases for diagnosis. 
Urine, Sputum and Blood tests. 

Post Mortem and Medico Legal advice. 
Water, Food and Drug analyses. 


Phone, Central 2740 Dr. ADOLPH GEHRMANN 


Mention Mepicar Jourwat when writing to advertisers 


12 

4 

’ 
a 

. 


ADVERTISEMENTS 


Respiratory Diseases 


LISTERINE 

forms acceptacle vehicle for especially indicated alter- 
spray apprratus or douche. 


LISTER ' NE in addition to being in itself a dependable antiseptic solution 
for general employment, is especially adapted for use in the 
throat and nasal cavities, by reason of being unirritating and non-poisonous. 


LISTERINE has for many years been successfully and extensively pre- 


scribed in the treatment of 
Acute and Chronic Rhinitis, Larynigitis, Pharyngitis, 
Tonsillitis, Bronchitis, Influenza, Pertussis 


has an effective field of usefulness in the treatment of respi- 
ratory diseases. 


Special pamphlet to physicians on request 


Lambert Pharmacal Company 
ST. LOUIS, MO., U. S. A. 


Chicago Eye, Ear, 
Nose and Throat 
College 


A Pos:-Graduate School for Prac- 
titioners of Medicine 


235 W. Washington Street 
Chicago, Ill. 


Catalogue on Application 


DOCTORS’ COLLECTIONS| 


BAD DEBTS turned into cash. No collections, No 
pay. Endorsed b ysicians and the medical press. 
THIS CONTRACT 


issue ach 
Association has client. 
RENCES: Southwest Hetional nal Bank of Com- 


report from the 


merce, Missouri S s Association Bank, Depositories, 
Bradstreet’s, or the Publishers of this Journal; thousands 
of satisfied clients everywhere, Attach above comtract te 

our list and mail at once. Agents wanted. 
HYSICIANS SUR INS ADJUSTING ASS’'N 
Exch. Bidg., Desk C, Kansas City, Mo., U.S.A. 


Chicago Maternity Hospital ant | 
Training School for Nurses 


ACCOMMODATES 25 PATIENTS 
RATES: $10.00 to $25.00 PER WEEK 


Well infants cared for in nursery for $5.00 per week. 
Training School for Obstetrical and Infants’ nurses. 


Address 
EFFA V. DAVIS, M.D., 2514 N. Clark St., Chicago 


AM SORRY I 
did NOT advertise 
in the 
ILLINOIS 
MEDICAL 
JOURNAL 
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J herewith hand you the following accounts, which are correct ) 
and which you may retain six months, with longer time for ac- 
counts under promise of payment and in lega! process. Com- ‘ 
mission on money paid to either party by any and all debtors is 
to be 25% on amounts over $100.00, 33 1/3% on amounts over a 
$50.00 to $100.00, and 50% on amounts of $50.00 and under. a 
Client agrees to report in writing to the Association on the first 
ay of each month any money paid direct to client. 
m consideration thereof, the Association agrees to strive per- =f 
tently and intelligently to make these collections at no expense 
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It’s a Matter 
of Lubrication 


Purgatives or Laxatives don’t cure 
Constipation. Salts or Mineral Waters 
don’t overcome stasis. Enemata can’t 
prevent or remove auto-toxemia. 

But Nujol softens and renders the fe- 
cal mass plastic, facilitates and encour- 
ages peristalsis, absorbs and removes 
toxins, and thus helps to overcome 
constipation—stasis—auto-toxemia. 

Nujol trains the bowels to act natu- 
rally and adequately. 

Nujol assists Nature, instead of 
hindering her. 

Samples of Nujol and interesting 
booklets on request. 


Nujol Laboratories 


STANDARD OIL CO. (NEW JERSEY) 
50 Broadway, New York 


SHERMAN’S 
Influenza Vaccine No. 38 


will abort Colds, Grippe, Influenza and Pneumonia. 


EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 
Streptococci, many haemolytic and other types 
Pneumococci, type 1, 2, 3 and 4, in proper proportions 
Micrococcus Catarrhalis, leading members of the group 
Staphylococcus Albus, many strains 

Staphylococcus Aureus, many strains 


This Vaccine is also used with success in the prophylaxis of these diseases. 


WRITE FOR REPORT 


300,000 INQCULATIONS of 
INFLUENZA VACCINE in the present epidemic. 


G. H. SHERMAN, M. D., DETROIT, MICH. 
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weakness. 


HORMOTONE 


The Dynamogenic Hormone Tonic for 


Asthenic Conditions 


Indications: Neurasthenia and all asthenic conditions; premature 
senility and the debilities of old age; menstrual disorders and cli- 
macteric disturbances; chronic cardiac cases with hypotension, cir- 
culatory stasis and cold extremities; convalescent and post-febrile 


The Fatigue Syndrome Yields to 
Hormotone as to No Other Agent 


DOSE: One or two tablets three times daily before meals 


In Neurasthenia associated with High Blood Pressure use 
HORMOTONE WITHOUT POST-PITUITARY 


G. W. CARNRICK CO., 31 Sullivan Street, NEW YORK 


DeKalb County 


Secy 
Fayette County 


in County 


W. L. Crow 
D. 8. Ray, 


Clifford HB. Smith, Kalb 


L. B. Barton, Secy...... Malta 
M. Wil Clinton 
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mry Coun 
H. W. Waterous, Pres_. ++..-Galva 
uo 
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Cook County . Hamilton Coun 
Wm. A. Pusey, Fred H. Brines, 
Hugh N. MacKechnie, W. W. Hall, 
R, B. Patterson Palestine 
Dougias 
Du Page County 
County as Jackson County : 
Ww. Buxton, Pre West Salem John Hamilt Pree Bogota 
Moter, James P, Prestiey, Secy.-Treas...........Newton 
Effingham County efferson County 
Geo. Haumesser, Shumway E. Edmondson, Vernon 
F. Buckmaster, R. R. Smith, t. Vernon 
H. R. PreB. Jerseyville 
F. G. Warner, 
° viesg Coun 
Edgar Austin, Benton G. W. Rice, 
Puiton County Johnson County 

J. W. Bowling, A. BL Diller, Pres... 
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: as we make them 7 
% speaking now of our Aseptic Ampules:— 

i a) we thoroughly sterilize the glass ampule bulbs; 

a b) we assay or otherwise standardize the drugs to be used; 


c) we make accurate neutral solutions and carefully sterilize them 
: —and then— 

Pie: d) we fill these sterilized ampule bulbs with these sterilized solutions in an aseptic 
ish environment, seal the tube ends, label each ampule so that it can be carried © 
. singly if desired, and pack them in cartons of 6 or 12. 

ee We spare neither effort, time nor money to make our Aseptic Ampules worthy of 
s the confidence and preference of the most particular prescribers; they are strictly 
“Quality Products’. 


2 
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Knox County Marion County 
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La Salle County 
Geo. K. Mason County 
Lawrence County We Easton 
H. V. Lewis, Pres... Lawrenceville Massac County 
Lee County J. A. Helm, Metropolis 
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Livingston County H. P. Moulton, Secy.......seseeeesees Petersbu 
John Ross, Pontiac Walter Pres. Viola 
Logan County V. A. McClanahan, Viola 
W. W. Coleman, Lincoln Monroe County 
McDonough County L. Adelsberger, Waterloo 
G. EB. EKnappenberger, Secy.............. Macomb C. H, Lockhart, Witt 
McHenry County G. W. Cox, Secy Litchfield 
c. Harvard Morgan County 
McLean County W. L. Frank, Jacksonville 
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*‘Quality cannot 
be taken for 
granted—it has 
to be proven.”’ 


efficiency of 
KORA-KONIA 


has been proven conclusively | 
by thefmany physicians who Ih 3 


The quality as well as the E = 


have tested it and now use it Me 
as a dusting and dressing pow- i == 
der par excellence. 


| 


4ORA-KONIA is absorbent, sooth- 
ing, healing and has been described i | 2 

as 100% efficient in“chafes, burns, == 
wounds, sores, ulcers, pruritis, hives, 


eczema and other dermal irritations Wh SS 
and inflammations. 5 
Samples and literature on request WW 


=| HOUSE of MENNEN, Newark, N. J. 


Announcement 


This is War Time. 


The Medical Profession affected to an extent 


Physicians in civil Jife and those in military service 
are tied down by routine work. Only to few is it pos- 
sible to visit cequnneey Clinics, Hospitals or Labora- 
tories. Time and expense prevent. 


It is now more essential than ever that physicians 
wih. the made in Clinical 


professionally, must be met by un- 
remedies 

IF THE PHYSICIAN CANNOT VISIT THE CLINIC, 
prs: ry] CLINIC MUST BE BROUGHT TO THE 


this service, a New Type of Publication 
has been devised: 


QUARTERLY MEDICAL CLINICS 


The first number will appear November 1, 1918, and 
subsequent numbers every 

QUARTERLY MEDICAL CLINICS records actual, 
consecutive Demonstrations and Lectures (De- 
tailed Case Reports, Clinical and Laboratory Methods— 
properly interpreted—Differential Diagnosis, Pathologic 

eports, Autopsy Findings and Treatment in gen- 
erously illustrated, as conducted for Physicians and 
Students at Augustana Hospital, Chicago, by 


FRANK M. D., A. C. P.,. Associate 
ef Illinois; Gastroenterologist to Augustana Hospi Hoosital, 


Extraordinary 


formerly troenterologist at Clinic and - 
siructor_ in Clinical ‘Medicine at “the University ‘oi 


You may have QUARTERLY MEDICAL CLINICS 
delivered to you omens at very small cost: $5.00 
annually, bound in Paper; $8.00 annually, bound at- 
tractively in Cloth. Single copies: Paper bound $55 
Cloth bound, $2.25, Each number of QUARTERLY 
MEDICAL CLINICS will comprise about 200 pages of 
useful clinical material. No advertisements will ap- 
pear. You cannot afford to miss a single n 


FILL OUT THE COUPON BELOW AT ON and 
mail to MEDICINE AND SURGERY PUBLISHING 
COMPANY, St. Louis, Mo. Read carefully the first 
set of Clinics. If you are not more than satisfied, 
simply write the publishers to that effect and your 
money will be returned and you may the book. 


Medicine and Surgery Publishing Co., Inc., 
Metropolitan Building, 
| St. Louis 
| Gentlemen: Enclosed find $...... for an an- 


nual subscription to QUARTERLY MEDICAL 
| CLINICS beginning November 1, 1918. 
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READER! 


are you buying your supplies from our ad- 
vertisers? 


Our advertising pages are your property as a 
member of the Illinois State Medical Society. 
Advertisers will pay for space in proportion 
as you buy from them, and thus make the 
space valuable to them. 


Order now, and write that you saw the “ad” 
in the JOURNAL. 


A House of Repute for Ontical Efficiency 


Ready Always with Our Best Service 
WAR TIMES ¥ere" ORDINARY TIMES 


and our efforts are concentrated on enabling our Customers to CARRY ON 


The Organization of Our Prescription Department 


is straining to fill the daily influx of SPECIALS; and by SYSTEMATIC 
CONTROL, work entrusted to us is assured of com letion and return with all 
reasonable promptitude consistent with the times. facilities for this service 
are being constantly improved. 


If you are not already on our books, it will be of special advantage to be there. 


THE WHITE-HAINES OPTICAL CO. 


SPECTACLE MAKERS 
Columbus, Ohio Indiana Illinois 
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Keeping In Step 
With Progress 


HE y use of 

high frequency currents, 

both in medicine and in 
surgery, has been responsible 
for the design of an appara- 
tus which would be more 
commensurate with the re- 
quirements of today, and it is 
with a great deal of pleasure 
that we introduce 


The newest member of the 
“Victor Family” 


Model Wantz 


High Frequency 


Apparatus 


HERE ARE SOME OF THE OUTSTANDING FEATURES: 


A new and original design of spark 
gap and regulator—the first one that 
we or anyone else could honestly 
claim will stand up under hard, con- 
tinuous service, is practically noiseless 
in operation, self-cooling, and is 
practically self-cleaning. 


An oil immersed transformer — 
another innovation which puts this 
. paratus on the same footing with 

e best interrupterless 
of today. 


Two outfits in one cabinet— both 
Tesla and d’Arsonval windings are 
incorporated into this single appara- 
tus, which gives the operator complete 
range of all high frequency modalities, 
including both Tesla and d’Arsonval 


auto-condensation currents, in ad- 
dition to refined and smooth currents 
for diathermy, fulguration (both hot 
and cold spark), inhalation, vacuum 
electrode, etc. 


Increased flexibility and refinement 
of control—each and every modality 
is available with the widest possible 
current range, (even in excess of 
present day requirements) and a 

ater refinement of control than has 

n heretofore available from any 
type of high frequency apparatus. 

A number of other features 
(some of which are exclusive) are de- 
scribed in the new bulletin, together with 
detailed illustrations, which is now 
teady for distribution. Send for your 
copy today. No obligations. 


VICTOR ELECTRIC CORPORATION 
Manufacturers of Roentgen, Electro-Medical and Physical Therapeutic Apparatus 

CHICAGO CAMBRIDGE, MASS. NEW YORK 
236 S. Robey St. 66 Broadway 131 E. 23rd Se. 


Territorial Saies Disributors: 
CHICAGO: Victor Electric Corporation, 236 S. Robey St. 
CHICAGO: John McIntosh Co., 30 E. Randolph St. 
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A SERVICEABLE 
SILVER PROTEID COMPOUND, 


For Treatment of Eye, Ear, Nose, Throat and 
 Genito-Urinary Infections. 


ILVOL is a powerful non-toxic, non-irritating germicide. It contains approximately 20 per cent. 
of metallic silver. It is freely soluble in water. It.yields solutions without sediment—solutions 
that keep well. It does not coagulate albumin. It is not precipitated by proteids or alkalies. It 


Sinus Infections, 
Tonsillitis, 
Trachoma, 
Vaginitis, etc. 


Capsules (6-grain): Bottles of 50. 

Ointment, 5%: Collapsible tubes, two sizes. 
Vaginal Suppositories, 5%: Boxes of one dozen. 
Bougies, 5%: Boxes of 25 and 100. 


Literature on any or all of the preparations above listed will be sent to physicians on receipt 
of request. 


PARKE, DAVIS & COMPANY 


Home Offices and Laboratories, 
Detroit, Michi 


20 
stains less than other proteid-silver compounds. 
INDICATIONS. 
: Corneal Ulcer, _ Posterior Urethritis, 
Cystitis, Rhinitis, 
Gonorrhea (all stages), 
Laryngitis, 
Otiti M di 
Geanular Powder: Bottles of one ounce. 


is marked by an increasing 
preponderance of tissue breakdown 
vver tissue repair, which renders proper feeding a most 
important measure. 


A well-balanced supply of the ‘‘chemical foods’’—calcium, sodium, 
potassium, manganese, phosphorus, and iron—is essentis] to tissue 
building. And the so-called ‘‘dynamic”’ action of strychnine and 
quinine, administered in continuous small doses, impedes the progress 
of destructive metabolism. 


Syr. Hypophosphites Comp. Fellows 


contains these elements in a uniform, palatable, stable, and 
easily-assimilable form. And the clinical results from over 
fifty years of use, bear witness to its usefulness in advancing age 


Literature and Samples on request 


Alcresta Tablets of Ipecac Enable You to Give 
Large Doses of Ipecac Without Nausea 


SEFUL when you wish to administer Ipecac 
in Chronic Tonsillitis, Acute Bronchitis, 
Bronchial Asthma, Intestinal Stasis and Enteric 
Infections. 
Each tablet represents the full therapeutic ac- 
tivity of ten grains of Ipecac, U.S. P.— uncoated 
isi ing——non-nauseating. 


Alcresta Tablets of Ipecac are Supplied Through the 
Drug Trade in Bottles of 40 and 500. 


SEND FOR FURTHER INFORMATION 


Made Only by ELI LILLY & COMPANY, Indianapolis, U.S. A. 


NEW YORK CHICAGO ST. LOUIS KANSAS CITY NEW ORLEANS 
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Book Notices 


TENTH AND ELEVENTH ANNUAL REPORTS OF THE 
Municipat Court or Cuicaco, for the years Decem- 
ber 6, 1915, to December 2, 1917, inclusive. 


The workings of the Municipal Court are thoroughly 
described in this report. To the medical profession the 
chapter containing the report of the Psychopathic Hos- 
pital should prove interesting. This department of 
the Municipal Court of Chicago has been in existence 
but a few years. It is growing and will eventually, 
we belicve, become a larger factor in the prevention 
cf crime, which is much more important than punish- 
ing it. Chief Justice Harry Olson must be given credit 
for the work of this institution. 


THe Surcicat Cuiinics or Cxicaco—August, 1918. 

Volume 2, Number 4. With 110 Illustrations. Pub- 

lished bi-monthly by W. B. Saunders & Company, 
Philadelphia and London. Price $10.00 per year. 


This volume is one of the best that have appeared. 
The contributors to this number are Drs. Carl Beck, 
Arthur Dean Bevan, Harry Culver, Daniel N. Eisen- 
drath, George D. J. Griffin, William Hessert, Herman 
L. Kretschmer, Lewis L. McArthur, Golder Lewis Mc- 
Whorter, Edward Louis Moorhead, Louis E. Schmidt, 


. Kellodd Speed and Wesley J. Woolston. 


Tue Mepicat Curnics or Amenica, July, 1918. 
New York number. Published bi-monthly by W. B. 
Saunders & Company, Philadelphia and London. 
Price $10.00 per year. 


This number of Clinics is contributed by members 
of the New York medical profession. The articles 
are all interesting and valuable. No description can 
fully describe the worth of these clinics. Personal 
perusal is necessary, and once started is sure to be- 
come permanent, and each number will be awaited 
and read with pleasure and benefit. 


A PracticaL TREATISE ON THE CAUSES, SYMPTOMS AND 
TREATMENT OF SEXUAL IMPOTENCE AND OTHER 
Sexuat Disorpers 1n MeN WoMEN. By Wil- 
liam J. Robinson, M. D. 8th edition, revised and 
enlarged. Price $4.00. 1918. Critic & Guide Co. 
New York City. 


The eighth edition, appearing six years after the 
first edition, tells the popularity of the book and of 
the writer. The subject, so important and yet so neg- 
lected, is exceedingly well presented in regular Robin- 
son style. A book by this author is always in a class 
by itself, and although his views may be widely differ- 
ent from the general trend, the work is bound to give 
valuable food for thought. 


TRANSACTIONS OF THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 3rd Series. Volume 39. Printed for 
the College, 1917. Philadelphia. 


ADVERTISEMENTS 


This volume consists of the papers and transactions 
of the College of Physicians of Philadelphia, and 
method of preserving and presenting the transactions 
coritains many articles extremely valuable. This 
is to be commended. 


RAVAGES OF THE INFLUENZA EPIDEMIC. 


Deaths in America Greatly Outnumber War's Cas- 
ualties Among American Troops. 


Washington, D. C., November 16, 1918.—The influ- 
enza epidemic has thus far taken a much heavier toll 
of American life than has the Great War. The total 
loss of life throughout the country is not known, but 
the Bureau of the Census has been publishing, for 
forty-six cities having a combined population esti- 
mated at 23,000,000, weekly reports showing the mor- 
tality from influenza and pneumonia. These reports, 
which cover the period from September 8 to Novem- 
ber 9, inclusive, show a total of 82,306 deaths from 
these causes. It is estimated that during a similar 
period of time the normal number of deaths due to 
influenza and pneumonia in the same cities would be 
about 4,000, leaving approximately 78,000 as the num- 
ber properly chargeable to the epidemic. 

The total casualties in the American Expeditionary 
Forces have recently been unofficially estimated at 
100,000. On the basis of the number thus far re- 
ported, it may be assumed that the deaths from all 
causes, including disease and accidents, are probably 
less than 45 per cent and may not be more than 40 
per cent of the total casualties. On this assumption 
the loss of life in the American Expeditionary Forces 
to date is about 40,000 or 45,000. 

Thus, in forty-six American cities having a com- 
bined population of only a little more than one-fifth 
the total for the country, the mortality resulting from 
the influenza epidemic during the nine weeks’ period 
ended November 9 was nearly double that in the 
American Expeditionary Forces from the time the first 
contingent landed in France until the cessation of 
hostilities. - 

For the forty-six cities taken as a group, the epi- 
demic reached its height during the two weeks ended 
October 26, for which period 40,782 deaths were re- 
ported—19,938 for the week ended October 19 and 
20,844 for the following week. Since October 26, 
however, the decline has been pronounced. During 
the week ended November 2, 14,857 deaths occurred, 
and during the following week only 7,798. The only 
city in which the number of deaths reported for the 
week ended November 9 exceeded the number occur- 
ring during the previous week was Spokane, Wash- 
ington. 

In general, the epidemic traversed the country from 
east to west. In a number of eastern cities—notably 
Boston, where the greatest mortality occurred during 
the week ended October 5—the largest number of 
deaths were reported for earlier periods than that 
which covered the height of the epidemic for the 
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YEAST has long been known effective 


in diseases of the skin. In most instances, 
however, the treatment was carried out with some unusual 
form or special preparation of the product secured with in- 
convenience if not difficulty, and of an unknown strength. 


The report from Jefferson Medical College, of the recent yeast re- 
searches of Philip B. Hawk, Ph. D., and associated physicians, states that 
all tests were made with FLEISCHMANN’S COMPRESSED YEAST, 
which is a scientifically cultured yeast of the species Saccharomyces Cere- 
visiae and is of uniform strength. 


. 


Fleischmann’s Compressed Yeast is most widely used because of its 
superiority in making bread; and the investigation conducted by Dr. 
Hawk unquestionably demonstrated its therapeutic value. 


Eight cases were tested, of acne rosacea, with the result of improve- 
ment or cure in every case. In acne vulgaris, seventeen tests were made 
and all patients were improved or cured. Likewise, excellent results were 
noted in furunculosis and in gastro-intestinal diseases. 


The dosage was usually one cake of yeast, three times daily, before 
or after meals, and was administered in a suspension of water, fruit juices 
or milk. 


Fleischmann’s Compressed Yeast may be secured fresh, daily, in most 
grocery stores. Or, write The Fleischmann Co. in the nearest large city 
and it will be mailed direct on days wanted. 


The report, giving the record of each case (Journal A. M. A. Vol. LXIX, No. 
15), has been reprinted in convenient filing form and distributed to physicians. Addi- 
tional copies obtainable on request. 


The Fleischmann Company, New York 


Cnn, Ohio Seattle, Wash. Francisco, Cal. 
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forty-six cities taken as a group. On the other hand, 
in New Haven, New York, Pittsburgh, and Roches- 
ter the maximum mortality occurred somewhat later 
than in eastern cities generally. In Baltimore, Buf- 
falo and Philadelphia the two weeks’ period ended 
October 26 showed the greatest number of deaths. 
For the entire nine weeks’ period, the greatest mor- 
tality due to the epidemic, in proportion to popula- 
tion—7.4 per one thousand—occurred.in Philadelphia, 
and the next greatest—6.7 per one thousand—was re- 
ported for Baltimore. 


WAR SAVINGS STAMPS. 
Springfield, Ill, November 21, 1918. 

The following proclamation has been issued by Gov- 
ernor Lowden: 

Citizens of Illinois: 

I wish again to call your attention to the War 
Savings Stamps. A drive for meeting the quota of 
Illinois will begin on November 28 and continue to 
the end of the year. As an investment, the War Sav- 
ings Stamps are superior to the Liberty Bonds. They 
are issued in such amounts as to bring them within 
the reach of all. Through their purchase there isr 
a man, or woman, or child in Illinois who may nc: 
become a participant in the great war. So long as we 
shall live, our finest memory will be that we have 
done what we could toward the winning of this war. 
The little child of today will be happy in his old age, 
if he can recall that he spent his childish savings for 
War Savings Stamps. 

Our conquering soldiers will soon be coming home. 
How can we welcome them fittingly if we have not 
done our utmost to help support them in the field? 
How can we feel a sense of comradeship with them 


. if we, safe at home, have not met gladly every war 


call made upon us? 

Now is an opportunity for forming habits of thrift, 
which will better our condition all our lives. Thou- 
sands of our people a few years hence will have a 
competency which they can trace to the War Savings 
Stamps they purchase.now. Will you be among this 
number ? 

Illinois has met uncomplainingly so far every draft 
made upon her, whether for money or men. Surely 
now, while we are rejoicing over the victories won 
on the battle-fronts, we shall not fail to “go over 
the top” at this late day and oversubscribe our quota 
of the War Savings Stamps. 

Frank O. Lowpen. 


WAR SAVINGS STAMPS NEXT YEAR. 


Chicago, November ....Although the war is at an 
end, War Savings Stamps as government securities 
will be issued again next year. They will be offered 
for sale together with Liberty Bonds and Treasury 
Certificates under a new organization known as the 
War Loan Board. The campaign in Illinois will be 
under the immediate supervision of the Federal Re- 
serve Bank of the Seventh District. The War Savings 
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campaign has attained such great success in creating 
patriots and transforming the habits of the people 
from waste and extravagance into thrift that the gov- 
ernment has decided to put the War Savings move- 
ment on a permanent basis. Under new organization 
the War Savings Society is expected to be the main 
agency, not only for selling stamps regularly and con- 
tinuously, but also for teaching the importance of 
saving and investing. Every man, woman and child 
in the country will be expected to be a member of 
some War Savings Society and to invest weekly in 
some form of War Savings securities. So great is 
the need for saving that plans have been formed for 
organizing the whole country into a great army of 
savers. The 1919 stamp will be in blue, with the idea 
of distinguishing between the two issues. For me- 
chanical reasons it will be a trifle smaller than the 
present one. The 1919 series will have the vignette of 
Franklin, the apostle of savings, instead of that of 
Washington. The same thrift stamps and thrift cards 
will continue in use and be exchanged for $5 War 
Savings Stamps as at present. The 1919 series will 
mature in 1924. 


LIBERTY BONDS. 


There is every indication that Liberty Loan bonds, 
issued during the war, will greatly rise in value with ° 
the establishment of peace. In 1888 a $100 United 
States bond, bearing 4 per cent interest, sold in the 
open market for $130. In 1901 it brought more than 
$139. The most conservative will agree that Liberty 
Bonds are sure to go above par in value, now that 
the Allies have brought the war to a victorious end. 

The shrewd and unscrupulous, the birds of prey in 
finance, realize the worth of Liberty bonds, and are 
using every effort to secure them from those who 
are uninformed in financial matters. Their favorite 
method is to offer stock in wildcat companies—stock 
that is absolutely valueless—in exchange for Liberty 
bonds. Some of these get-rich-quick schemers offer 
to lend their prospective victims money, wherewith 
to buy the gold brick stock, taking Liberty bonds as 
security. This, of course, is only a thinly disguised 
attempt to obtain Liberty bonds for worthless stock. 

The United States owns some 5,000,000 acres of 
oil lands and 53,000,000 acres of coal lands, the title 
to which belongs to the Federal Government. Since 
all owners of Liberty bonds are part owners of this 


- Government, it would be palpably foolish of them to 


exchange their Liberty bonds for oil or coal stocks 
of doubtful value. 

Before disposing of his bonds, the holder thereof 
would do well to consult a banker.. Such consulta- 
tion will not prosper the fake stock concerns, but it 
certainly will prosper the bond holder. 

The war is over; peace reigns on earth. But in 
Europe today there are more than 2,000,000 Amer- 
ican soldiers, who took an important part in bring- 
ing the war to a victorious end, and these men must 
to be fed and clothed for a long while to come. It is 
estimated by the War Department that the cost of 
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Laboratories 


and 


Laboratory Methods 


When laboratories and laboratory methods are being discussed by 
scientific men who know what they are talking about, The Cutter 
Laboratory of Berkeley, California, has more than “honorable 
mention.” 

It stands out as “The Laboratory That Knows How”—not only how to 
conduct laboratory processes, b) season of its twenty years’ devo- 
tion to the production of “Biolog’*s Only,” but— 

It also knows how to stand four-square-on the proposition that there is 
only one best way to do a thing, and that that is the only way 
thinkable or permissible, regardless of extra cost in time and 
material. 


That is why we do not compete in time or in price with laboratories 
which make vaccines “while you wait.” 


With a variety of culture media which is amazing in the delicate shading 
off and gradation of one into another, we coax into vigorous growth 
organisms that either quickly die, or grow feebly, when cultured 
on the unfavorable soil of the stereotyped forms of media in general 
use. 


So, whether it is an autogenous or regular stock vaccine, or whether it 


is one of the sera, or Smallpox Vaccine you need, specify “Cutter’s,” 
and you will get the best that experienced specialization and consci- 
entious endeavor can make, for it will be made by 


The Cutter Laboratory 


(Operating Under U. S. License) 


Berkeley - - - California 
‘“‘The Laboratory That Knows How’”’ 


We shall be pleased to send you our new “Physicians’ Price List and Thera- 
peutic Index.” 

Address The Cutter Laboratory, Berkeley, California, or Chicago, Ill, as is 
convenient. The Chicago Office is a selling agency only and does no Laboratory 
work. 
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equipping and maintaining an American soldier in 
Europe is $423.27 a year. 

The American army was transported to France at 
the rate of 250,000 men a month by giving them first 
call on the shipping facilities of the United States. If 
they could be brought back to their homes thus speed- 
ily—and it is doubtful that they could—it would re- 
quire at least eight months. It is obvious, therefore, 
that we must continue to raise money with which 
to maintain our army abroad. 

“We are going to have to finance peace for a 
while,” said Secretary of the Treasury McAdoo, “just 
as we have had to finance war.” 

And that means that the American people, having 
supported four Liberty Loans with a patriotism which 
future historians will surely extol, are to be vouch- 
safed an opportunity to support our victorious peace. 
There will certainly be at least one more Government 
Loan. There probably will be two more—and pos- 
sibly three. At any rate, the next loan must be pre- 
pared for and its success made certain. Get ready 
now to buy more bonds. 

The United States Government is resolved to do 
its best to restore every wounded American soldier 
and sailor to health, strength, and self-supporting 
activity. 

Every Liberty Bond holder who holds his bond is 
keeping up a part of this great work of restoring to 
health, strength and usefulness the men who have 
suffered for their country. 

Until his discharge from the hospital all the medical 
and surgical treatment necessary to restore him to 
health is under the jurisdiction of the military or 
naval authorities, according to the branch of the 
service he is in. The vocational training, the re- 
education and rehabilitation necessary to restore him 
to self-supporting activity, is under the jurisdiction 
of the Federal Board for vocational Education. 

If he needs an artificial limb or mechanical appli- 
ance the Government. will supply it free, will keep 
it in repair, and renew it when necessary. If after 
his discharge he again needs medical treatment on 
account of his disability, the Government will supply 
it free. While he is in the hospital and while in 
training afterwards the soldier or sailor will receive 
compensation as if in service and his family or de- 
pendents will receive their allotment. 

A wounded soldier or sailor, although his disability 
does not prevent him from returning to employment 
without training, can take a course of vocational 
training free of cost and the compensation provided 
by the war-risk insurance act will be paid to him and 
the training will be free, but no allotment will be 
paid to his family. 


Your Liserry Bonps. 


, Don’t surrender your Liberty Bond conditionally or 
unconditionally. 


Hold fast to that which is good. Keep your Liberty 
Bonds. 


THE PSYCHIATRY OF DEMENTIA 
PRACOX. 


Continued 


largely from the mental examination, and in part, 
by the behavior and social reactions which are 
reported by parents and friends. Of the early 
signs which characterize mainly the hebephrenic 
type, are failure in school work or the inability 
of the patient, if he is working, to hold a job. 
This failure to succeed in school studies is usually 
gradual but the contrast between the previous 
school record which is usually fair or good and 
the performance of the pupil after the onset of 
the disease, is so marked that it cannot escape 
either teachers or parents. Changes in habits 
and morals may be sudden and conspicuous. Boys 
previously truthful and cleanly in their habits 
may take to excessive smoking or chewing to- 
bacco, drinking, gambling, stealing, or forging 
of checks. Wandering from home, staying out 
nights, and vagabondage are among the early 
symptoms. Frequently the first sign of the 


trouble is an attitude of suspicion and distrust 
toward other members of the family. The chil- 
dren resent parental authority. They seclude 


themselves in their own rooms, sometimes they 
refuse to speak unless spoken to. They may de- 
velop vague delusions that someone is trying 
to poison their food or injure them in other ways. 
The impression of the patients at this time is 
one of preoccupation with their own thoughts, 
which expresses itself in a resentment to in- 
trusion. Their obvious desire to avoid social 
contacts is symbolized by their manner of shak- 
ing hands which is a peculiar, slow, cautious 
protrusion of the hand, with brief contact of 
palm or fingers and a suspicious withdrawal of 
it with a very slight, or no active gripping of the 
friendly hand. The brooding isolation of the 
patient furnishes the soil from which spring the 
delusions and hallucinations of this type of the 
disease. The paranoid form of the disease is 
characterized by the prominence of persecutory 
delusions in the clinical picture. While the de- 
lusions have not the coherence and internal con- 
sistency of the systematized delusions of the 
paranoia, they are relatively more stable and well 
articulated than the delusions of the hebephrenic 
type. | 

The symptomatology of katatonia differs 
radically from the other two types in which the 
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Blood 


Submitted to us for serological diagnosis of 
Syphilis 


is tested by two methods: Wassermann plus Hecht- 
Gradwohl, thus catching the highest percentage of 


Correct Positives 
The Fee for these Two Tests is 


Five Dollars 


We catch 30 per cent. more positives with this 


Double Method than if we had used the Wassermann ~ 


alone. 
All other laboratory aids. 


We furnish Pasteur Treatment by mail to any 
physician in the United States. 


Free Containers for Blood, Urine, etc. 
Send in NOW for a supply. 


GRADWOHL 


BIOLOGICAL LABORATORIES 


928 N. Grand Ave., St. Louis, Mo. 
R. B. H. GRADWOHL, M. D 
Director 
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chief change is in the intellectual, associative 
processes. In katatonia the presenting’ features 
are motor, postural and attitudinal. The patient 
is frequently mute, or if he speaks it is only after 
marked delay and apparently with effort. This 
psychomotor retardation effects other reactions 
than speech, such as walking, sitting down, stand- 
ing up, removing clothing and executing com- 
mands in general. The whole motor mechanism 
appears to operate against the resistance of a 
powerful brake in the shape of strong internal 
inhibitions, A peculiar contrariness known as 
negativism occurs in many katatonics. This 
negativism’ manifests itself by doing nothing at 
all, or by doing the opposite to that which was 
suggested by work or sign to the patient. If the 
patient is asked to raise his head, or to get into 
bed, he will lower his head and hold it still and 
remain where he is instead of getting into bed. 
The retention of saliva in the mouth and the 
refusal to defecate or to urinate are to be under- 
stood as manifestations of negativism. It is pos- 


sible to impress an attitude on the body of the 
katatonic by placing his limbs in any desired 
position. This attitude will be maintained by 
the patient until fatigue overcomes the muscles. 
This condition simulates the waxy flexibility, 
cerea flexibilitas, seen in hypnosis. 

The treatment of dementia praecox is purely 
symptomatic. Following the suggestions of the 
psychogenic conception of the disease psychoan- 
alysis has been attempted without any distinctive 
result. Sexual complexes are discovered as they 
would be if most normal minds were subjected 
to a similar psychologic dissection. The thera- 
peutic consequences of this treatment must be 
admitted to be very slight. On the assumption 
that we are dealing with an organic trouble, 
many medical and surgical remedies have been 
tried, as yet, it must be admitted, without much 
success. Of the drug treatments, sodium nuclei- 
nate is by all odds the most encouraging to date. 


1, For a suggestive theory of negativism, see Bleuler, 
Theory of Schizophrenic Negativism. 
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rapidly becoming the 
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Jue OTTAWA 
TUBERCULOSIS COLONY 


OTTAWA, ILI... 


is devoid of the “institutional atmosphere.” 
It is designed and conducted to meet the 
aman of patients who demand 


Privacy and 
Individual Attention 


Special consideration is given 
to Quality of Service 


Rates $25.00 to $35.00 per week 


H. V. PETTIT, Supt. 
' OTTAWA 


Chicago Fresh Air Hospital 


2450 Howard Street (For Tuberculosis) Chicago, Illinois 
; Capacity 100 Beds 


Patients recieved in all s of Pulmonary Consumption. 
Private Rooms and Board $28.00 pe 


r week. 
Open Porch and Two Bed Rooms. P with Board $17.00 per week. 
Fresh Air and Rest. 
Lung Collapse in proper cases. 
ETHAN ALLEN GRAY, M. D., Superintendent HERBERT W. GRAY, M. D., Assistant 
Telephone Rogers Park 321 


To reach Hospital, take Western Ave. car to Lawrence Ave., transfer North to Howard St. (City Limits) 


THE POTTENGER SANATORIUM 


MONROVIA, CALIFORNIA 
FOR DISEASES OF THE LUNGS AND THROAT 


A A ipped institution for the 

tific treatment of tuberculosis. High 

— accommodations. Ideal all-year- 

round climate. Surrounded by orange 

ves and beautiful mountain scenery, 
minutes from 


F. M. POTTENGER, M.D. LL.D, 
E. POTTENGER, AB. M.D., Assistant 
Malice Dieter 
GEORGE H. EVANS, M.D. San 
Medica! Consultant. 
For Particulars, Address THE POTTENGER SANATORIUM, Monrovia, California 
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The Cincinnati Sanitarium 


For Mental and Nervous Diseases 
Incorporated 1873 


A strictly modern hospital fully equipped for the scientific treatment of nervous and mental 
affections. Situation retired and accessible. For details write for descriptive pamphlet. 
F. W. Langdon, M.D., Medical Director B. A. Williams, M. D.. Resident Physician 
Emerson A. North, M. D., Resident Physician 


H. P. COLLINS, Business Manager, Box No.4, College Hill, Cincinnati, Ohio 


LESS THAN THREE HOURS FROM CHICAGO 


Mud Baths 


For the treatment of RHEUMATISM, Nervous- 
ness, Kidney, Liver and Skin Diseases, and all 
ailments requiring elimination and relaxation. 
Location beautiful; climate healthful; 80 eases of 
private grounds. 


Correspondence with physicians solicited 
For rates, literature and reservations, address 


Waukesha Moor (Mud) Bath Co. 


ABSOLUTELY FIREPROOF BUILDING . WAUKESHA, WISCONSIN 


L 


The Peoria Mud Baths 


Thoroughly equipped. 
Have of patients. 


DR. T. W. GILLESPIE, Medical Supt. 
W.H. C. SMITH, M. D.., Superintendent 
GODFREY, MADISON CO., ILLINOIS SULPHUR SPRINGS SANITARIUM 
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. Drug and Alcoholic 
Addictions 


Treated Exclusively 


Resident Physician 
JAMES H. APPLEMAN, M. D. 


Modern institutional treatment administered under home-like conditions. 
Ethically conducted. Treatment based on latest scientific physical and 
laboratory findings. A fixed charge based on a complete examination is made 
to cover entire course of treatment, including examinations, nursing and 
medical attendance. Privacy assured. Descriptive and illustrated booklet 
covering both subjects sent free on request. 


The Pine Sanitarium !2!9Prairie Ave., Chicago, Ill 


Local and Long Distance Telephone 
Established 1900 Calumet 4543 


PETTEY & WALLACE 
_ 858 Sweet SANITARIUM 


FOR THE TREATMENT 
OF 


Mental and Nervous Diseases 
A home-lik 
tiation ‘©, private, high- 
accommodations. Sen 
Resident physician and trained 


nurses. 


| MICHELL FARM 


100 acres of Park and 
Gardens overlooking the 
River Valley. 


Devoted to the care and 
treatment of nervous dis- 
eases and convalescents. 


Fireproof Building with most ele- 
gant appointments ana complete 


Peoria, Illinois REST-RECREATION-OUTDOORLIFE [ 
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Kenilvorth Sanitarium 


(Established 1905) 


WORTH. ILLINOIS 
(C. & N.-W. Railway. Six miles north of Chicago) 


for the treatment of nervous and mental 
pproved diagnostic and therapeutic 
par adequate night nursing service maintained. Sound = 
rooms with forced ventilation. Elegant appointments. th 
rooms en suite, steam heating, electric lighting, electric elevator. 
“.D Resident Medical Staff M.D 
Sanger Brown, M. D., 
Chicago Office: 59 East Madison Street 
Telephone: Randolph 6704. Consultation by appointment only 


THE WILGUS SANITARIUM 
For Mental and Nervous Diseases 


Under the supervision of Dr. SIDNEY D. WILGUS, formerly superintendent Elgin 
and Kankakee State Hospitals 


Personal care and attention given to mental and nervous cases and drug addictions. 
Modern features having been added, the equipment is qualified to give up-to-date 
treatment. Also tennis, croquet, boating and other out-door exercises are prescribed. 
A nine-hole golf course is near by. Correspondence solicited, or, to save time, tele- 
phone: Long Distance, Rockford 3767, and reverse the charges. On request, patients 
are met at any train with an automobile. 


Mail address, DR. SIDNEY D. WILGUS, Box 304, Rockford, III. 


Chicago Office, Thursday Mornings until 12 at Suite 1603, 25 E. Washington Street. And by appointment. 


Oconomowoc Health Resort 


OCONOMOWOC, WISCONSIN 
For Nervous and Mild Mental Diseases 
Building New, Most Approved Fireproof Construction 
‘ARTHUR W. COGERS, M.D., Resident Physician in Charge 
LONG DISTANCE TELEPHONE 
supply the demand of the honie, berderlé 


of 
physician in charge. 
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The Norbury Sanatorium 7 


JACKSONVILLE — ILLINOIS P "the treatment of Nervous and Mental 


Established by Dr. Frank P. Norbury, 1901 
the choneuroses, Exhausti 
Incorporated and Licensed ; Pop 


“ ” 6“ ” 5 P. NORBURY, ALBERT H. DOLLEAR 
Maplewood” — “Maplecrest” dase 
ministration. Form r y Institate, Kankakee, 


Address all communications, THE NORBURY SANATORIUM, 806 South Daimond Street, JACKSONVILLE, ILLINOIS 
Springfield Office, DR. FRANK P. NORBURY, 407 South Seventh treet, by appointment 
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4 WAUWATOSA, WIS. 


A suburb of Milwaukee, 24 
hours from Chi and 15 min- 
utes from Milwaukee. lete 
facilities and equipment. +4 
— se 
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acres beautiful hill, forest 
lawn. Five houses. Individual 


A. M.. M.D. 


A. M., 
William T. Kradwell, M. D. 
CHICAGO OFFICE, 25 E. Washington St. 
MILWAUKEE OFFICE, Goldsmith 


Telephone Sanitarium Office, Milwaukee, 
Wauwatosa 16 


Established 1867 


BELLEVUE 


SANITARIUM 


BATAVIA, ILLINOIS 
near CHICAGO 


For Nervous and Mental Diseases 
) of Women Only 


Restful, homelike and accessible. Treatment modern, 
scientific and ethical. 
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We’ll do the rest 


Waukesha Springs 
Sanitarium 


FOR THE CARE AND TREATMENT OF 
NERVOUS DISEASES 


BYRON M. CAPLES, M.D., Superintendent 
Waukesha Wisconsin 
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For Treatment of Mental and Nervous Diseases, Including Legally Committed and Voluntary Cases 
Well equipped with all facilities for the care and treatment of al] forms of mental and nervous diseases, inebriety, drug addiction and 
those requiring recuperation and rest. Gynecological department is in charge of skilled women physicians. All approved forms of 

Hydrotherapy, eotherapy, Massage, Swedish Movements, etc. A]! forms of Electrical Treatments. Phototherapy, High Frequency 
and X-Ray work. A strictly ethical institution. Oorrespondence with physicians invited. For particulars and terms, address: 


DR. MARY A. SPINK, Superintendent. Long Distance Telephones 1140 E. Market St., INDIANAPOLIS 


EDWARD SANATORIUM 


For the Treatment of Incipient Pulmonary Tuberculosis 
NAPERVILLE, ILLINOIS 


Herbert W. Gray, M. D., Attending Physician Ethan A. Gray, M. Pp. < Consulting Lg TT 
Miss Winnifred McEdward, R.N. Jean anette Wallace, M. D. ha Anderson, !D. 
Superintendent Resident Physician Physician 


Established 1907. Attractive surroundings. Large grounds. Open-air sleeping cottages and Infirmary with all appoint- 
ments necessary for the comfort of the patients. 
Modern hygienic-dietetic custhoaiel of treatment. Medical and laboratory facilities. Resident physicians and trained nurses. 


Tuberculin Treatment and Artificial Pneumothorax in suitable cases 
For deiailed information, rates and rules of admission, apply to 
CHICAGO TUBERCULOSIS INSTITUTE, 8 South Dearborn Street, Room 1212, CHICAGO, ILL. 
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Chicago Laborato 
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Medicine & Surgery Pub.Co. 
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MUD BATHS 
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Cincinnati Sanitarium .. 
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Fletcher’s Sanatorium 
Kenilworth 
Norbury Sanitarium 
Milwaukee Sanitarium ............. 
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36 ADVERTISEMENTS 


IN PLACE OF OTHER ALKALIES USE 


Phillips’ Milk of Magnesia 


“THE PERFECT ANTACID” 


For Correcting Hyperacid Conditions—Local or Systemic. Vehicle for 
Salicylates, Iodides, Balsams, Etc. 


Of Advantage in Mouwetirine te pas of Cows’ Milk for Infant and 


Phillips’ Phospho-Muriate of Quinine 


Compound 
NON-ALCOHOLIC TONIC AND RECONSTRUCTIVE 


With Marked Beneficial Action Upon the Nervous System. To be relied 
Upon Where a Deficiency of the Phosphates is Evident. 


THE CHAS. H. PHILLIPS CHEMICAL CO. 
NEW YORK LONDON 


vat Clinical Laboratory Analyses ™ 


DEPARTMENTS FOR 


The kind of clinical 


STERILE MAILING CONTAINERS ON REQUEST 


SEROLOGY, CHEMISTRY, PATHOLOGY, BACTERIOLOGY, SANITATION 


AND 


10ST MODERN EQUIPPED LABORATORIES IN THE 
1130 MARSHALL FIELD ANNEXes¥025 E.WASHINGTON ST. 


CONTENTS—Continued 

EDITORIAL Federal Co-operation in Venereal Disease Work......... 340 
Free Treatment for Venereal Cases..........ececececes 338 Distribution of Influenza Vaccine................ssec0e 342 

Program for Eye, Ear, Nose and Throat Section...... 838 

SOCIETY PROCEEDINGS 
CORRESPONDENCE 

PUBLIC HEALTH Laryngological and Otological Society—Cont 'd.. 343 
State and County Collaborating Health Service......... 340 ct 345 
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 galine County Inside Every Kernel 


That is what occurs in puffing 


Sangamon Count 
J wheat and rice grains. 


Colby, Springheld 
aon, Springfield 


o> Ha o> 


Schuyler County The grains are sealed in guns, 
Fleming. ‘Secy then revolved for one hour in 550 
Scott County degrees of heat. Thus the mois- 
ieee be: eee ture in each food cell becomes 
‘ Shelby County Tile Be super-heated steam. 
Stark County steam explodes. Each of the 

million food cells is blasted. And 
Stephenson County the grains are blown to bubbles, 

eight times normal size. 
H. D. Fast. Mackinaw . The result is easy, complete di- 
F.C. Gale, POkin gestion. No other process so fits 
L. D. Keith, pregimion County ane grain for food. Few methods of 
E. V. Hale, -.. Anna cooking are one-half so efficient. 

erm n Coun 
B, Morton, cade be Farm Corn Puffs are pellets of hom- 
Wabash iny puffed in a similar way. 

Warren County nderson, offers you the 
best. cooked cereal foods in exis- 


Washington County tence. Also the most enticing. 
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ADVERTISEMENTS 
WANTED, FOR SALE, AND RENT DEPARTMENT 


Advertisements under this cost one dollar 
each insertion. Payable in advance. Line holds 
ordinary words. 
LABORA I ORIES FOR SALE—Country practice netting six 
thousand dollars. Nice village home and office, 


$5,000.00. Time if wanted. K. E. French, Allen- 
2626-28 Shields Ave. - CHICAGO dale, Illinois. 


Manufacturing Pharmacists to the WANTED—By woman physician, position in 


Medical Profession Exclusively. laboratory of Clinical Diagnosis in Chicago; two 
years’ experience; state salary, etc. Address, IIli- 
nois Medical Journal, 


Standard U. S. P..or N. F. for- = 
mulae guaranteed to be true to 


label, and guaranteed to give 
satisfaction in use. READERS! aE. 
Are you buying your supplies from our ad- 
vertisers? 


We have a legitimate, proven 
profit-sharing proposition, the Our edvertising pages are your property as 8 
honesty and permanency of which member of the Illinois State Medical Society. 


can not be questioned. Advertisers will pay for space in proportion 
as you buy from them, and thus make the 


space valuable to them. 


Ask] Us About it Order now, and write that you saw the “ad” 


in the JOURNAL. 


AN EFFECTIVE form of creosote medication in all varieties of 
bronchitis, especially the bronchitis associated with pulmonary tuber- 
culosis, and in gastro-intestinal infections. 

Free From Untoward Effects. 
Accurate Dosage; Easily Controlled. 


PRICE LIST 
beeennnsetsos Calcreose Tablets, No. 2, containing also iron 


: arsenic and 
Calcreose Tablets, 4 grains. 00, $1.75; 1,000, $3.25 
100, 40c; 500, $1.60; 1,000, $3.00 Calcreose and lodin Tab Pine _ 185; 1 
500, 85¢; 1,000, $1.50 100, ise, 500, 70c; 1,000, $1.30 


Write for “Calcreose” Booklet 


The Maltbie Chemical 
NEV’ARK, NEW JERSEY 
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Mortality reduced 25 per cent 


CCORDING to Major Nichols, U.S. A., the death rate in pneumonia 
has been reduced from 30 per cent to 5 per cent by the early intravenous 
administration of large doses of Antipneumococcus Serum-Type I. 


The serum treatment of lobar pneumonia has passed the experimental stage 
and, to quote Major Nichols, “No patient with Type I infection who dies 
without the early intravenous administration of large doses of Type I serum 
can be said to have received the best treatment.” 


alecderles ANTIPNEUMOCOCCUS SERUM — TYPE I is stand- 
ardized by animal protection tests, according to the method originally outlined 
by Cole, such that 1 c. c. will protect against 500,000 fatal doses of live pneu- 

mococci, Type I. . 


Each lot of SGeedesleg» ANTIPNEUMOCOCCUS SERUM—TYPE I 
is safeguarded by standard tests for potency, sterility and safety prescribed by 
the United States Government. 

slederles ANTIPNEUMOCOCCUS SERUM —TYPE I is marketed 


in special syringe packages containing 50 c. c., thus facilitating the administra- 
tion of the recommended doses of 100 to 200 c. c. 


Every package of S@ecdlesleg, ANTIPNEUMOCOCCUS SERUM— 
TYPE I bears the date of manufacture, thus insuring the physician against the 
use of serum of unknown age. 


Price $6.50 per package of 50 c. c. 


Literature on request. 


Lederle | Antitoxin Laboratories 


New York Chicago Kansas City New Orleans (J (Ottawa, Canada 
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RADIUM 
INSTITUTE 


1604 Mallers Bldg., 59 E. Madison St. 
Corner Wabash Ave., Tel. Randolph 5794 


CHICAGO 


DR. FRANK E. SIMPSON 


COUNCIL 
Dr, O. T. Freer 


Wessermann Test 

Complement Fi 
Tissue Pathological Examination... .5.00 


Abderhalden Test ............. idee 
Pregnancy, Dementia Precox, Carcinoma 


HE HIGH COST OF RADIUM 

makes it impracticable for the 
individual physician to own a supply 
sufficient for all purposes. 


We desire to confer and cooperate 
with surgeons, assuring them adequate 
amounts of Radium to meet the re- 
quirements of patients referred to us. 


Radium is indicated in the treatment 
of malignant and benign growths; 
post-operative prophylactic radiations, 
etc., etc. 


Your inquiry or request for specific 
information on any point will be 


Autogenous Vaccines ........ 
Urinalysis 

Pasteur Treatment 40. 
(Antirabie Vaccine, P.D. & Co.—Cumming) 
FREE Bleeding tubes, yr containers, Culture 
Media and instruction for sending specimens 


Our names and reputations stand back of our work 


CHICAGO LABORATORY 


Phone Randolph 3610, 3611, 3612 


PALPH W. WEBSTER, M.D., Ph. D., Chemical Dept. 


ae L. DAGG, M.D., Pathological Dept. 


25 E. Washington St. 
CHICAGO, ILLINOIS 
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